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IMPORTANT 
ANNOUNCEMENT 


TO OUR READERS 


On and after December Ist. “ THE NURSING 
TIMES” will become the Official Journal of the 
COLLEGE OF NURSING, which will assume 
editorial control. The Editor wiil be appointed by 
the College and will edit all issues of the Journal. 


The Journal will be printed on superior paper, and 
the price raised to 2d. ; but, as a special concession, 
members of the College will be able to subscribe for 
it at the reduced rate of 2s. 2d. per quarter, or 


8s. 8d. per annum, post free. 


The issue of the Quarterly Bulletin by the College 
will be discontinued, and a Special College Number 


of “ THE NURSING TIMES” published four 


times a year and sent post free to every member. 


In addition to the features which have rendered 
"THE NURSING TIMES” so helpful to and 
popular with its readers, there will be a weekly 
article of College views and news, notices to 
members, provincial Branch reports, and other 


new and interesting developments. 


The Journal will continue to be published and 
managed by Messrs. Macmillan & Co., Ltd., 


St. Martin's Street, London, W.C.2. 
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NURSING NOTES. 


NURSES’ PENSIONS. 


[He finance committee of Gosport War 
Memorial Hospital, after consideration of the 
questionnaire of the regional committee of the 
British Hospitals Association, recommend that 
should the pension scheme be adopted it should 
be confined to State Registered nurses, and that 
the hospital’s contribution should be 7} per cent. 


The chairman was of opinion that the scheme | 


would have to be adopted, as the best nurses 
would naturally gravitate to the 
where such a scheme was in operation. 
felt 
borne, and on that basis it would cost them an 
extra £60 a year; on the 10 per cent. basis it 
would be £92. The hospital has apparently one 
officer, five nurses, and five probationers after 
the first within the limits of the scheme. 
\re the nurses to pay 7§ per cent. instead of 
the 5 per cent. provided for in the scheme ? 


They 


year 


A WARNING 


THE county court judge at Paignton had before 
him recently a maternity nurse who was required 
to show cause why she should not be fined for 
failing to attend a recent sitting of the court at 
Totnes in response to a subpoena. The nurse 
informed the judge that she was unable to be 
present in consequence of being prevented by her 
professional duties. His Honour said it was 
necessary to impose fines for disobedience to the 
court’s orders, so that people would understand 
they must be obeyed; but in this instance he 
accepted the explanation given by the nurse and 
refrained from imposing any fine. Although in 
this case the nurse was not fined, we give it 
prominence because of its importance to others. 
The law must be obeyed, and if professional duties 
interfere, steps must be taken to find.out what 
course should be pursued. A subpoena must not 
be ignored. 


BRIGHTON INFIRMARY. 


THE appointment by the Brighton Guardians 
of a special committee to.consider the question of 
their nurses’ home is a step in the right direction ; 
we are glad, too, that of the seven members 
four are women. Since our reference to the 
matter some weeks ago, when we wrote “ unless 
Brighton wants its infirmary to fall behind the 
times it must do something, and the sooner the 
better,” there has been another letter from the 
Ministry asking that, as the matter was one of 
importance, the Board would take an early oppor- 
tunity of giving the matter further consideration 
with a view to submitting an alternative scheme 
to the proposal—severely criticised by the 
Ministry—to convert an old block of the work- 


that the contributions should be equally | 


ee 


| house to provide accommodation for some mem. 
| bers of the nursing staff. One of the Guardians 
said he was unable to understand the “ extra. 
ordinary interest” evinced by the Ministry jp 
the Brighton Nurses’ Home; another said that 
politics apart, the Minister had shown a keen 
personal interest in all matters relating to the 
accommodation of nurses at Poor Law instity. 
tions. Several members, notably members of 
the House Committee, declined to be nominated 
for this special committee, although the opinion 
was expressed that it was their business. 


institutions | 


VOLUNTARY HOSPITALS. 


Mr. CHAMBERLAIN’S method of “ thinking 
aloud ”’ has led the Times to conclude that in his 
Coventry speech, to which we referred last week 
he was tending towards State control of the 
voluntary hospitals, and in a leading article it was 
suggested that a case in point was the Seamen's 
Hospital Society. But Mr. Chamberlain explained 
that the committee which he proposed to appoint 
in that connection arose solely out of the fact 
that the board of the Seamen’s Hospital itself 
had expressed the desire to relinquish the building 
for the study of tropical diseases in Endsleigh 
Gardens. What Mr. Chamberlain said at Coventry, 
the Times says, is practically what all the Ministers 
of Health since Dr. Addison have said. What 
Mr. Chamberlain says is that the time is coming 
or has come, when the relation between the 
voluntary and other institutions will have to be 
considered, and for three main reasons :—(I) 
the Government could not accept the proposal 
of the Voluntary Hospitals Commission that public 
money should be found to assist in providing 
for the 10,000 additional beds required; (2) that 
account must be taken of the Poor Law infirmaries, 
many of which were as well run and equipped a 
first-class voluntary hospitals; and (3) the position 
of sanatoria and fever hospitals under local 
authorities. There was much overlapping ané 
waste of money, and there were empty beds om 
one hand and patients kept waiting on the other. 
What was necessary to overcome these defects 
was a closer co-ordination of the institutions exist- 
ing in any given area by some body having general 
powers of guidance over hospital policy in that 
area. The voluntary hospitals might consider 
taking their part in such guidance. If they did 
not, the body would undoubtedly be formeé 
without them. The task of adjustment was one 
of great delicacy and difficulty, requiring long 
and careful study. 





LORD KNUTSFORD’S SUGGESTIONS. 


Lorp KwnutsForD has already put forward 
suggestions. He proposes dividing the countly 
into districts and making the big voluntaly 
hospital in every district the “ mother hospital 
to which the other hospitals in the district should 
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. attached under combined management. Poor 
aw infirmaries he would make into annexes of 
be mother hospital, so as to get rid of the pauper 
int. The Ministry of Health, he suggests, 
ould make large grants to the mother hospital, 
nd should have the right to nominate to its 
anagement representatives of the State and 
{ the district served. In order to meet the 
xpenses he proposes that every man should be 
ade to pay the State a sum of £10 before he 
aches the age of 25; that a sickness rate should 
levied on all; that patients in the hospitals, 
cept the poor, should have to pay on a fixed 
ae; and that schemes of hospital savings 
sociations should be pushed forward. 


i! 


CO-ORDINATION AND HOSPITALS. 


Iv the course of his presidential address to 
Incorporated Association of Hospital Officers 
st week Sir Arthur Stanley said that in general 
fully appreciated what Mr. Chamberlain 
eant in the way of co-ordination, and that the 
sociation had done a great deal in the way of 
ordination already, because it had got them 
ut of the habit of looking upon each hospital as 
<parate water-tight entity; it had got them to 
et together and realise that they were looking 
iter the health of the whole community. The 
pluntary hospitals had been waiting for some 
of co-ordination, as recommended by 
Cave’s Commission, so that voluntary 
spital committees should be set up throughout 
he country. In his own opinion however thé 
mmittees were set up in a great many cases 
i wrong, because they were set up largely with 
ieye to politics. Neither the British Red Cross 
ospital and Medical Service Department), the 
ntish Hospitals Association nor the Incor- 
rated Association of Hospital Officers could 
said to be fully representative of the hospitals, 
ii neither was in a position to render complete 
rvice the formation of a 
spitals Association for service, protection, 
| progress; letters which he had received 
owed how greatly such an association would 
valued in the Dominions and Colonies as 
other link between the oversea territories and 
mother-country. 


The remedy was 


ARMISTICE DAY. 


Tuts is a reminder, perhaps hardly needed, to 
it readers that next Thursday is Armistice Day. 
nee more, as the hour comes round, we shall 

¢ in our work for an act of remembrance 
hd our thoughts will rise to meet the multitude 
thoughts—a dynamic force, as someone has 


¥'l—the thoughts of the living paying homage 


the dead. Then once more on, “ filling up the 
=...” 
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EVENTS OF THE WEEK. 


November 3rd, 1926. 


MEETING took place between representatives 
A of the General Council of the Trades Union 

Congress and Mr. Baldwin. The Chancellor of 
the Exchequer and the Secretary for Mines were also 
present. The representatives of the T.U.C. were 
anxious to bring about another conference between the 
parties before the coming conference on the levy and the 
embargo. Mr. Baldwin pointed out to them that 
it was obviously impossible to make any progress 
until it was known that the General Council of the | 
T.U.C. had authority to speak for the miners. Further, 
any settlement would now have to be based on the | 
report of the Royal Commission as it had been in- 
evitably modified by the events of the last six weeks 
Many miners were back working more than the old 
seven-hour day, and it would be useless to rule out of 
the discussion an increase in the working hours. He 
also stated that there could now be no question of a 
settlement based on a nationalisation of royalties 
The national finances had been so disastrously affected 
by the stoppage that that must be ruled out of the 
calculations 


On Monday there were 
throughout the country 


278,130 miners at work 


The Ministry of Mines issued a new rationing scheme 
to come into force on Friday, November 5th. On that 
day the ration of domestic coal will be increased from 
1 hundredweight to two hundredweights a fortnight; 
and coke will be brought under the rationing scheme 
For domestic purposes the ration will be restricted 
to four hundredweights a _ fortnight. And the 
supply or purchase of any domestic coal or coke 
will be forbidden without a permit. No distinction 
is made between British and foreign coal. 


Mr. J. E. Cowen, President of the British Commercial 
Gas Association, at a meeting in Newcastle declared 
that our present labour systems did not permit of the 
best service because they encouraged every kind of 
waste. We maintained the most incompetent at the 
same level of pay as the most intelligent, and the 
latter were discouraged from earning what they could 
and so improving their positions. 

Speaking in London Sir Ernest Benn said the world 
had now almost reached the stage when no man could 
work until his union had decided the terms, conditions 
and amount of that work; when no business man could 
take an order until his association had decided the 
conditions governing that order; when almost every 
action required its appropriate passport with numerous 
visas. He calculated that as a nation we spent as 
many hours sitting on committees as we did in normal 
times digging coal. 

The municipal and county borough elections (outside 
London) took place on Monday, and the results show 
large gains for the Socialists. In Leeds and Sheffield 
they will have a majority in the Council. 

At the conference of the National Safety First 
Association it was stated that the most frequent 
individual fault in the case of accidents was excessive 
speed on the part of the driver, pillion riding, cutting in 
and also the fact that the police did not exercise a 
sufficiently stringent check on dangerous driving. 


The Prince of Wales went to Paris to open the 
Canadian Hostel in the Cité Universitaire. He also 
visited St. Cyr, the French Sandhurst. 

An unsuccessful attempt—the fourth within a 
year—was made on the life of Signor Mussolini. The 
youth who fired the revolver was seized by the crowd 
and stabbed to death. 
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FINAL STATE EXAMINATION. 
FIVE ANSWERS. 


GYNAECOLOGICAL NU RSING. 

What can be done, from a nursing point of 
view, to alleviate the sufferings of a woman who 
has an inoperable growth of the uterus ? What 
are the causes of death in this condition ? 

The sufferings may be of two kinds: (a) those 
due to pain; (6) those due to various discom- 
forts. Example: the unpleasant discharge, the 
difficulties in micturition and defecation, bodily 
exhaustion, etc. 
relieved by the nurse except by the regular and 
careful administration of any sedative drugs 
ordered by the doctor (morphia, aspirin, etc.), 
and by the utmost care and gentleness in all 
douching, changing of dressings and other 
nursing treatment. The relief of the second 
class of discomforts rests almost entirely with 
the nurse. She should change the dressings and 
any soiled bed linen with the greatest regularity 
whenever they need it. Douching should be 
gently carried out, partly to save the patient 
unnecessary pain and also because any roughness 
with the douche nozzle may cause a fatal 
hzemorrhage if the growth is on the cervix. The 
room should be freely ventilated so that the 
patient is not troubled by any offensive smell. 
\ bowl of hot deodorant (sanitas, etc.) kept 
gently simmering in the room will help to dis- 
perse the bad odours. .The discharge often 
causes intense irritation and soreness of the 
external genitals, which can be smeared after 
douching with some antiseptic ointment (zinc 
and lanoline, zinc and castor oil, etc.). The 
vagina is sometimes plugged with antiseptic 
tampons to soak up the discharge; these must 
be applied, after each bedpan or douche that is 
given, with the greatest gentleness and care to 
avoid any additional paine 

If the bladder and urethra are involved, great 
care and asepsis must be used in passing catheters 
to avoid giving the patient the additional misery 
of cystitis. Any enemas must be very gently 
given with the catheter and funnel as the growth 
may be on the back wall of the cervix and uterus 
and so affect the rectum. 

These patients become very emaciated, and 
therefore bedsores must be carefully guarded 
against, all prominences being regularly treated 
and the patient nursed on a water pillow. 

In the last stages of this form of disease the 
patient is in a most pitiful condition, depending 
on her nurse for everything, and therefore in 
addition to her scrupulous technical treatment a 
good nurse can help her patient’s sufferings very 
greatly by constant ready sympathy and willing 
service and by never showing the repulsion she 


must often feel at the offensive dressings she has 
as above with the gauze soaked in picric acid 0 
eusol, 


to change and other unpleasant duties she has 
to perform. 





The pain can be very little | 


| lint soaked in olive oil, 





| time after admission. 


Causes of Death: (1) Hemorrhage (ith 
internal or per vagina) if the growths eat iy 
the walls of a uterine blood vessel. (2) Gene 
toxemia due to absorption of toxins into ¢ 
blood stream. (3) Exhaustion and heart faily 
(4) Secondary growths affecting more yj 
organs, often the lungs. 


SURGICAL NURSING. 


In a case of extensive burn by fire, wh 
method of treatment might be adopted and wha 
are the chief dangers ? 

The first thought of the nurse must be of th 


| dangers of shock. The clothing should be gent) 
| cut away and the burnt area quickly covered with 


some preparation to keep out the air (gauze o 
weak solution of sod 
bicarbonate, etc.) and the whole bandaged 

pending the doctor’s arrival. If the pulse is veq 
bad the patient should be left quietly in an of 
blanket, surrounded by hot bottles, until th 
effects of the shock have passed off. The fod 
of the bed should be raised and the body covered 
with a cradle to keep off the weight of the upp 
bedclothes. A bell-lamp may be hung inside th 
cradle to give extra warmth. If the patient: 
able to swallow, hot drinks may be given (h 
coffee, tea, bovril) ; hot milk is not advisable, 3 
the patient will probably feel very sick. Ift 
pulse is quite good he may be gently undressed 
washed, and put to bed in the ordinary way, bu 
it is usually advisable not to disturb him for 
A nurse should alway 
remember that the effects of shock may be 4 


| layed and not show for some time after t 
| accident, 
| watched regularly. 


therefore the pulse must always } 


When the doctor arrives he will probably ordé 


| one of the following treatments :— 


Ambrine dressing —The wound is _ gent 
cleaned up with a weak antiseptic (boracic, eusi 
etc.). It is then covered with a thin layer 6 


| sterile gauze on which is painted a layer of liqui 


paraffin wax. Then another layer ‘of gauze 
put on to form an artificial scab; the whole: 
covered with sterile wool and bandaged on. 


Spread ointment dressing—The wound 
gently covered with strips of sterile lint spre 
with some soothing antiseptic ointment (zinc ai 
castor oil, castor oil and lanoline, eucalypt 
etc.). 

Soda bicarbonate dressing—The wound § 


covered with sterile gauze soaked in a solutid 
_ of bicarbonate of soda (one drachm to the pit 


which must be frequently renewed to keep it W 
Picric acid or eusol—The wound is cover 


In the case of the last three forms ¢ 
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inal State Examination Answers—Condéd. MEDICAL NOTES ae 
iressing the whole is held in place by wool and < 

bandage. Baggy Eyelids. 
‘ge (eithe@ll The natural scab method.—This consists of | Dr. T. Stacey Wilson (Birmingham) writes to 


~~ Cat int overing the wound thickly with some antiseptic | the B.M.J.: “ When baggy eyelids are due to 
\<) Generliowder to form a natural scab, and then leaving | blocking of the lymphatic channels by an attack 
1S into th: exposed, with no dressing over it; the powder | of erysipelas I have seen very good results from 
“art failure. renewed frequently. This is a difficult method | the adoption of the following simple device, and 
more Viti, carry out successfully, especially with a | doubtless the same treatment would cause the 
estless child. absorption of redundant fat in this situation. 
Whichever treatment is employed the utmost | The following apparatus is required: Two 
sepsis must be carried out whenever the dressing | deflated toy balloons of small size, with six or 
s changed. In the case of a small child the | seven irtches of rubber tubing attached to each 
actor may order the whole body to be immersed | for their distension, and a clip to close the end of 
n a bath of weak antiseptic (boracic, sanitas, | the tube and maintain the balloon at any desired 
t be of thiliRoda bicarbonate solution, eucalyptus, etc.). This | distension, also an ordinary firm bandage. Last 
d be gentiiinethod is good for three reasons: (1) it cleans | thing at night a couple of turns of bandage are 
vered witli the burnt area with the minimum amount of | fastened round the head over the eyes, a balloon 
(gauze oMain; (2) it helps to soak off any adherent cloth- | is then slipped underneath it, so as to cover the 
1 OF sodifiing; (3) the warmth of the bath helps to counter- | eye, and by means of the tube the patient blows 
ndaged act shock. Fresh hot water should be added as | up the balloon until it exerts a moderate pressure 
ulse is veqfiMhe bath cools and the child’s pulse must be | upon the eye and eyelids. The end of the tube is 
yin an oarefully watched the whole time. The doctor | then closed by the clip and the apparatus worn 
until th@liwill probably order a sedative to ease the pain | all night. The prolonged gentle pressure on the 
Che fotfimorphia for an adult, chloral or bromides for a | eyelids effects the cure.” 
dy covertiiiihild); this may have to be administered before | ~ 


fire, wh 


d and wha 


| the uppeiach dressing. Im the case of shock, rectal or ; 
- inside t ; gf phe Yorkshire Pudding. 
Inside thubcutaneous salines may be ordered, or a coffee 
patient Mind brandy enema. During convalescence the “ Because of the lack of vitamin B, Professor 


given (hoiiiibatient must be kept warm and nursed in a freely | Plimmer asserts that Yorkshire puddings made 
visable, aentilated room to help to avoid chest trouble. | with white flour are difficult to digest and have no 
-k. If th@iStrength should be maintained by good nourish- | real food value. This latter will come as a shock 
undressediing diet. There should be free action of the | to the county!” says a writer in the Yorkshire 
y way, buifowels to eliminate any toxins absorbed into | Evening News. “ Yorkshire pudding made with 
him for @@he system, wholemeal flour is a far better article of food. 
ld alway The chief dangers are:—(1) collapse from | In York an excellent rye bread is made. Its 
vay be dehock and heart failure; (2) sepsis of the burnt | more general use would help towards the perfect 
after tMRrea; (3) absorption of toxins causing acute | health that we seek so assiduously, but find it so 
always @ifoxemia and possibly septicemia; (4) bronchitis | hard to get.” 
_ Bd broncho-pneumonia; (5) later contractions | 

ably ordagt skin and muscles causing shortening of limbs 

pad other deformities; this can be avoided by | Every head nurse has had difficulty in keeping 
is gentij™ene application of an extension, medicine cards clean for, in spite of one, they 
icic, eusilgm 4 nurse is in sole charge of a patient who has | will blow off glasses and, with the wilfulness of 
1 layer a iad laparotomy performed. What are the details inanimate things, usually on to the spot where 
r of liquit phe should report to the doctor at his first visit something has been spilled. A cheap, trans- 
gauze MPO! hours after the operation ? parent and convenient protecting envelope can 
- whole if (1) The general condition of the patient; pulse | he made by stitching together on a sewing 
d on. ate ; if he has suffered from shock; any signs of | machine exposed x-ray films which have been 
wound 1 _" hemorrhage. (2) The degree of pain. | washed with soap and water. Try them on one 
int spre hee ae eet: See ward, The obvious improvement will create 
a haa ff cad Passer an: Se the | demands that will temporarily tax the sewing 
and - ey “? ge nye a ay %) TE he | room, for the dietetic department may become 
NMRA aor awa Ny >is wll (9) © | covetous and want them also for diet cards.— 
Snot passed urine. (6) If he suffers from | 4meyican Journal of Nursing. 
Xcessive headache which may need some drug 
f0 relieve it. (7) If a rectal saline has been 
tdered the nurse should report if it has not been recs, numa o have Lgemiige oe mr make a 
etaine: '§ > s he note of the series of lectures on ednesday evenings 
s cove Sieh the ‘heen 3) tf the pat eco as (November 3rd to December 8th) at the es red 
ic acid @ilany natural sf 5 . f “ Hygiene, Portland Place, London, W., on Ultra-Violet 
; q ral sleep since recovering from the | Therapy, by Dr. Percy Hall, Medical Editor of the 
forms “anesthetic. British Journal of Actino-Therapy. 


Medicine Cards. 
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A GARDEN OF REMEMBRANCE. 

A gardenis..... 

The veriest school 

Of peace; and yet the fool 

Contends that God is not. 

No God? In gardens? When the eve is cool ? 
Nay, but I have a sign; 
‘Tis very sure God walks in mine ! 





Thomas Edward Brown 


NY spot of earth that is the outcome of loving 
A thought and care is filled with the Spirit 
4 of God, the Spirit of the Garden. And at 
no time is this Presence more felt than at evening, 
when the long shadows and the soft golden light 
give a gentle, spiritual touch to all nature. The 
very best form of memorial we can devise to 
honour the memory of those we shall never forget 
is a garden. One such hallowed spot stands in a 
quiet part of Reigate, among fields and trees. 
Let me try to describe it. 

After stepping over a little plank bridge on the 
uutskirts of a playing field one stands still a 
moment to gaze with wondering delight at a 
flower-pathway straight in front; it is long, narrow, 
flagged, and bordered on either side by masses of 
flowers. At one place an apple tree droops over; 
one is conscious of the scent of many flowers offer- 
ing up their incense in praise and thanksgiving. 
\ short path over-arched with roses leads from 
the highway of flowers to the very heart of this 
garden of memory, so simple, yet so full of beautiful 
thoughts. In the centre of a well-kept grass plot 
stands a sun-dial bearing the words, “ In loving 
remembrance of the five Old Boys of Reigate 
Mary’s Choir (here follow their names) who 
laid down their lives in the Great War. ‘ At the 
going down of the sun and in the morning we will 
remember them.’’’ Round the sun-dial are five 
tall rose trees, each bearing the initials of one of 
the boys. Countless other roses, of lowlier height, 
omplete the circle, while at the outermost edge 
ire four small beds of pansies, north, south, east 


ot 


ind west—pansies for thoughts. Close by a 
white garden seat under a rose arch invites one 


to stay awhile and think; in clear black letters on 
the back of the seat are the words 
The kiss of the sun for pardon, 
The song of the birds for mirth 
One is nearer God's heart in a garden 
Than anywhere else on earth 
It was evening when I stood on this hallowed 
ground. All around was peace and quietness, and 
the flowers, breathing forth their perfume in the 
soft evening light, seemed to know why they were 
there, and to rejoice. I felt in touch with God; 
in touch also with those others whom I never knew, 
but who surely walked here among the flowers— 
with Him. 


V.M.B. 





The new nurses’ home at the Buchanan Hospital, 
Hastings, containing 16 bedroomis, etc., is now ‘ready 
for occupation 
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,’ ~ a 
NURSES’ FUND FOR NURSES. 
We hope soon to have more definite news {j 
our readers; the agreement about the house y 
Clapham is being considered and will shortly bg 
signed, estimates are being obtained for 
necessary alterations, and the many application 
from nurses for rooms are being considered apf 
in certain cases conditionally granted. 
A meeting of the Committee was held last Fridy 
when the position of the Fund was discussed a 
various steps were agreed upon. The resignation ¢ 
Miss Cave was received and it was agreed to send he 
a letter expressing the Committee’s great regret an 
their appreciation of her untiring efforts for so may 
years on behalf of old nurses to which the inauguratigg 
of the Fund was so largely due. It was sugges 
that Miss Cleave, who has given so much time y 
visiting nurses on the books, should be asked to J 
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The agreement relating to the house at Clapham » had 1i 
presented by the proprictors of Cow and Gate Mil ‘ : 
Food was discussed and some alterations suggesteifm "2V" 
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which will be communicated to the solicitors to temgee: 
Fund. A few additional grants were given, af 
arrangements made for the tea to be given by th 
Committee to some of the older nurses. 
All subscriptions, letters and applications for collecting 
cards to be addressed: The Hon. Secretary, Nurse 
Fund for Nurses, c.o. THE Nursinc Times, St. Martisy 
Street, London, W.C.2. Cheques and postal orders to 
made payable to “ Nurses’ Fund for Nurses.” 
Donations to November 2nd, 1926. 
Nursing Staff, Royal Salop Infirmary, Shrews 
bury... sal —_ pee bad a 2 
E.M. (per Miss Cave) 2 





















*Lambeth Hospital, Kennington Road , 1 0 who 
Mrs. A. N. Lander, Westbury-on-Trym 2 12% h: 
Sale of Matches (per London Branch College of las 
Nursing) os — ses ies : 13 | lping 
Mrs. Gibbs, Que-Que, S. Africa (per London bseen W 
Branch College of Nursing) Wr ; 5 We hax 
Miss Helena Flint, S.R.N., Malay oa ‘ 1 1 i , 
Raja Musa Estate, Kuala Selangor, Malay 5 5 gmpicate 
Nursing Staff, Willesden Municipal Hospital 2 10 e supp 
*Matron and Nursing Staff, Burton-on-Trent BBsisted 
General Infirmary l *s . place 
16 16 tholics 
Already acknowledged 1,466 14 Sath of 
T ing al 
2 10 Ih 
£1,483 | ; etold 1 
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Hf cures 

‘ Sart - 2 res had 

Speaking at New Eltham last week Si: Kingslq € not 

Wood, Parliamentary Secretary to the Ministry Qj” 
Health, said that so far as Mr. Neville Chamberlaggp°rous 





and he were concerned they were determined to @ijpars. | 
everything they could to preserve and maintain "ippress 
voluntary system in connection with the hospitals. me spi 
ventured to think that with a State medical service MR, ; 

; d oL 
would probably have the worst doctors in it and? 























best doctors out of it. Thete would be no free choi "por 
of doctor as there was to-day. each | 
‘ me to 

There has been a “tremendous increase in SIC&M@RDubiroy 
benefit,” it was stated at a recent conference of pam the r 
doctors. The expense of a consultant service , 






regarded as problematical: 







A strong plea for the inclusion of nursing se 
in Instrance benefits was made at a recent meeting 
the Bath Insurance Committee. 





news fog 
house a 
hortly bg 


meeting 


THE NURSING TIMES 


LISIEUX. 


igeous action first ; and then, the heart being strengthened, one victory follows another.” 


FEW weeks ago, on a glorious September | 
morning, we joined a party of Irish pilgrims, 
just returned from Lourdes, on the three 
from Rouen to Lisieux. I 
Committee 
md for Nurses were going to keep the name 
for the House of Dreams: if I had, my 
the visit to the little town in Calvados 
been even greater than it was. 

name; 


urs di Ve 


ow then that the 
Lisieux 
terest 1 
wld have 
It is a 
soclations 


beautiful 
Whatever 
lp feeling admiration 
dahuman affection 
rthe little nun who, if 
e had lived, would only 
whave attained middle 
ve: who- entered the 
melite Convent at the 
eof 15: who died nine 
ars later from pulmon- 
consumption; who 
bs beloved by all, and 
erwhose death miracles 
e believed to have hap- 
ned Je veux passer 
mciel a faire du bien 
r la she said 
fore her death, and 
eres are people living 
wwho are sure that 
e has helped and is 
ping them from the 
bseen world. 
We had in our party a 
licate girl who, with 
-support of her friends, 
sted on visiting all 
places made holy to 
tholics by the life and 
ath of St. Thérése; 
ing along the street, 
etold me, quite simply, 
at she believed her- 


erre Si 


{cured by her pilgrimage to Lourdes; that her 
res had healed after one dip in the water. Cures 
€ not, of course, accepted as such until after | 
pOUS investigation and the lapse of several 
such simple faith cannot fail to 
press even the most sceptical. 
ie spirit of simple faith that people are going 
bw to Lisieux, which is. described as second only 
importance to Lourdes itself. 
each case it is a young girl who has brought 
he to these two towns of France: Bernadette 
pubirous and Thérése Martin; and so recently, 
the rise of Lourdes dates only from 1858, the 
parents of Thérése were 


ats. But 


me year in which the 
ATied, 
Past th, 


our 


broad leisurely Seine, high white 


did not 


of the Nurses’ 


peasant; there were 
gazing with reverent 


it has beautiful 
we cannot 


and 


creed, 


Sa@urR THERESE, 
By courtesy of Messrs. Burns, Oates and Washbourne, Ltd. 


| loved roses. 
of Victories,” 
believed, smiled on her in her childhood and cured 


which, so 


It is in the 


that one cannot forget. 


Strange that 
tember sunshine again, 


known 


And, indeed, there must 


her of a long and painful illness. 
reredos, with blue sky behind it; the grille behind 
which the nuns say the offices unseen by the world; 
the atmosphere of awed devotion of the crowd 
kneeling in the benches, made an impression 


St. Théreése. 


rocks and wooded heights; along roads bordered 
with apple and pear trees heavy with fruit, the 
apple trees gemmed with rosy round apples 
through an avenue whic 
as a white ribbon unrolled, we came to Lisieux, 
and mingled with the cr 
church built in honour of St. Thérése. 
them were women wearing the white cap ot 
delicate lace that distinguishes the Normandy 
men, 
wonder 


h runs for miles straight 


owd passing through the 
Many of 


and children, 
at the large oil 
painting of the sweet- 
faced young nun, holding 
her crucifix smothered in 
roses; at the white 
frock of her first com- 
munion; at the wreath of 
white roses worn on the 
‘great day” of het 
profession; at her long 
chestnut curls; her paint 
brushes; a small religious 
painting done by het 
in the Convent, and 
other relics. The crowd, 
speaking in whispers, 
lingered until a priest, 
clapping his hands, indi- 
cated that we must pass 
on and let others take 
theirturn. Then, on the 
other side of the church 
we saw behind a grille the 
life-sized effigy, dressed 
in nun’s habit, resting as 
if asleep beneath a gilt 
shrine, the gift of 
Catholics in Brazil. On 
the tessellated pavement 
before the shrine fresh 
roses had been strewn; 
the ‘‘ Little Flower,” as 
she is affectionately called 


too, 


Above is the statue of ‘ Our Lady 


‘Thérése and her sisters 


The lovely 


Then out into the Sep- 
where, behind railings, 


a full-sized statue of the young nun stands. 

We asked an old peasant woman if she had 
‘Soeur Thérése ’ 
she was only a visitor to Lisieux, she said, but 
there were many in the town who had known her. 


in her lifetime. No, 


be, for what is 25 years ° 
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Lisieux.—C ont. 
Long enough for this small manufacturing town, 
whence come “cretonnes’”’ and other fabrics, to 
become famous all over the world as the home of a 
miracle-working saint ! 

Through the picturesque streets, past numerous 
shops where a variety of souvenirs, postcards, 
scapulars and medals may be bought, we came to 
the church of St. Pierre, formerly a cathedral, 
where our Henry II. married Eleanor of Guienne, 
and Thomas a Becket, in exile, is said to have 
frequently said mass. The fine Gothic lady chapel 
was added by Bishop Cauchon, in expiation for 
his share in the condemnation of Joan of Arc. 
Here the little Thérése made her daily communions, 
coming down the rough lane from her father’s 
house and along these same streets that we are 
now treading. 

We go up that rough iane, and among the crowd 
is a little lame English boy; does his mother 
hope for a miracle, we wonder? In the garden 
is a white stone life-sized group, Thérése and her 
father, seated on a stone bench. ‘“‘On Whit 
Sunday,” she writes in her autobiography, “ my 
father was sitting in the garden, admiring the 
beautiful scenery; the last rays of sunset gilded 
the tree-tops, and the little birds were warbling 
their evening prayers. His beautiful face was 
radiant with heavenly serenity. I sat down by 
his side, tearful and silent. He looked at me 
with unspeakable tenderness, laid my head on his 
bosom, and said: ‘ Little Queen, what is the 
matter? Tell your father.’’’ And so, on the 
spot where she told him of her burning desire 
for the cloistered life, this group has been placed. 
She is a child, and a charming one; with long 
curling hair, wearing a simple childish frock and 
buttoned boots. A charming ghild, but of great 
courage; courage that enabled her to plead with 
the Pope, on a pilgrimage to Rome, to allow her 
in honour of his jubilee to enter Carmel at the 
age of 15; courage to persist, in face of otficial 
opposition, until she gained her object. And 
courage to go through the austerities of the con- 
vent life. 

At the top of the garden, in a wall over which a 
jasmine spreads its starry blossoms, is one of the 
tiny cribs which she delighted to build, with the 
bambino, the parents, the ox and the ass, under 
the straw-thatched roof of the stable. 

In the house are her childish possessions : 
tiny lead tea-things; a doll and its cradle; a canary 
in a cage; a geography book open on a little desk; 
a book of devotions, and a crucifix; her bed, too, 
a French bed, very firm, with two tight bolsters, 
and gilt ornamentations on the wooden ends. 
Her bedroom, where her sister Céline, who was 

or is—evidently an artist, has painted the words 
spoken by the little nun commemorating the 
miracle which they all believed to have happened 
there, is now an oratory; it was here that the 
statue smiled “‘ her enchanting smile’’ and the 
child’s terrible mental suffering ceased. 

In order to understand the story one must read 
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| consecrated to the Lord.” 
| boys and two girls died very young ; there remain 
| Marie, Pauline, Léonie, Céline and Marie Franco 

* Thérése, born on January 2nd, 1873. 
| Martin retained the management of her fact 


| lively and demonstrative,”’ 


| school, 


Nov. 6, 1926. 


| her own autobiography, written at the comm 
| of her Superior in the Convent, where, we 


told, one of her sisters is Superior now. All{ 


| five daughters of M. and Mme. Martin bee, 


nuns. The beloved elder sister, Pauline, becay 
Superior in Thérése’s time; both made a pq 
it is related, of behaving to all the sisters ali 
it was almost,”’ wrote Thérése, years later, to 
sister who first left the home nest for the aust 
ities of Carmel, “as if you did not know m 
One pictures the startled awakening of an ardent 
affectionate and hitherto petted child to st 
realities. 

Her father, a jeweller, who moved from Aleng 
on his wife’s death with his young family to 


| near their uncle and aunt, had wished to b 


monk of St. Bernard, but was refused becaw 
he had not completed his classical studies. 

mother, too, had greatly wished to be a Sister 
Mercy, but was refused; it was “ not the Lonij 
will.’ Madame Martin prayed that she “ mig 
have many children, and that they might all 
There were nine; t 


Madar 


for making “ Point d’Alengon ”’ after her husbant 
retirement from business in 1871; it is relat 


| that he refused steadily to do business on Sundaj 


and that neighbours had predicted ruin. Ink 
47th year Madame Martin died, to the inte 


| grief of her devoted family, and Thérése, who 


that time wa: only four and a half, tells howt 
loss changed her temperament, “ which had be 
so that she becat 
shy, gentle and excessively sensitive: “I lik 
to remain unnoticed, could not bear compat 


| and was never at ease save in the family ar 
| where I met with the most tender forbearance 


One may read many things between the lin# 
Students of psychology will find indications 
a “type”; they will discuss “ repressions 4 
“complexes.’’ They may say that the “ mate 
urge” sublimated itself to devotion to 4 
“heavenly spouse’; and that the cloistered | 
is unhealthy and unnatural. The fact remal 
that you cannot go to Lisieux and come aW 
quite the same as before. There is somethil 
that remains with you; something that has 
the sweetness of the fresh roses scattered on 
tessellated pavement before the sleeping nun. 

GERTRUDE VAUGHAS 





| The 189th anniversary of the foundation of the Re 
| Hampshire Hospital, Winchester, was commiemio 
by a service in the Cathedral on St. Luke’s Day. ™ 
the service visitors went to the nurses’ recreation ™ 
| for the distribution of nurses’ leather-bound book p 
The matron (Miss N. Moore) read the names of 
prize-winners :—1925 : nursing, Nurse Deayton; a 


Nurse Caddington; medicine, * 
Lobb; surgery, Nurse Belsham; preliminary tra 
Nurse Easton. 1926: nursing, Nurse Fort 
anatomy and physiology, Nurse Warry; medicine, § 
Bevan; surgery, Nurse Bevan; preliminary training *™ 
Nurse Sybil Hooper. 


and physiology, 
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When natural feeding cannot 

be secured, it is essential that 
the alternative method shall produce equally 
good results, in the child’s stomach, as well as 
in building bone and tissue. 
Apart from its excessive richness (which can- 
not be rectified by dilution with water) cows’ 
milk has a form primarily suited to the 
digestive process of the calf. If to be given 
to human infants, it must be so treated that it 
demands the same action of the organs as 
does breast milk. 


The Cow & Gate process adjusts the various 
elements of the pure West Country milk to 
suit the stomach processes of the weakest 
infaut, to an exact degree. It forms a very 
fine granular clot which is easily reduced in 
the small intestine. In this, Cow & Gate 
Milk Food is absolutely identical to breast 
milk. 

Full Cream Cow & Gate Milk Food is ideally 
suited to the needs and powers of practically 
all infants from birth; but for those who can- 
not tolerate much fat, the Half Cream strength 
produces equally good results. 


This Food is produced entirely in Dorset and 
Somerset and its value and purity remain the 
same in every tin 


OF ALL 
CHEMISTS 


1/6 2/99 7/9 
Per Tin. 
Dept. 5, 


COW & GATE HOUSE 
GUILDFORD, SURREY 












It meets the 
dictates 
modern medi- 
cal practice 
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KELLOGG’S ALL-BRAN is most widely 
employed to relieve constipation—but 
it is equally valuable in preventing 
constipation and promoting regular, 
natural elimination of the _ intestinal 
tract. Preventive medicine of the high- 
est order ! 


Physicians and nurses recognise in 
Kellogg’s ALL-BRAN a valuable aid and 
ally in combating the evil of constipation. 
They know that Kellogg’s is 100 per cent. 
bran and for that reason they can rely 
upon its accomplishing definite, com- 
plete results. That is why ALL-BRAN 
is recommended by so many of the 
profession in both mild and chronic 
cases. 


Patients like Kellogg’s ALL-BRAN and 
like to ‘take it.” Kellogg’s is cooked 
and krumbled by a special process that 
gives it a delicious, nut-like flavour. A 
delightful breakfast dish. There are 
countless appetising ways of serving it. 


Sold by all leading grocers. Made 
by Kellogg's in LONDON, CANADA. 


A full-size packet of ALL- 
BRAN will be sent you 
gratis upon receipt of letter 
or card request. 


KELLOGG COMPANY of 
GREAT BRITAIN LTD. 


329, High Holborn, 
be, London, W.C.1 


10 
gash oF GREAT BATHAIN 
voncen ae 

—— 


ecucves consneanoe 

















Letleays 


the original ALL-BRAN 
ready-to-eat 





It is well to mention “The Nursing Times” when answering its Advertisements. 
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Modern Dentists say 


Guard your teeth 
with Gibbs Dentifrice 


Dentists everywhere still acclaim Gibbs 
Dentifrice ideal. Nothing so _ pene- 
trating, searching, thorough, as _its 
fragrant foam. It reaches danger spots 
denied to the toothbrush. Crevices 
where food deposits cling, and decay 
starts, are cleansed and purified. 

Gibbs Dentifrice removes all “ film,” but 
cannot scratch or wear the enamel, nor 
cut into the necks of the teeth at the 
danger line where the thinner enamel 
meets the delicate tissue of the gums. 

It is death to germs, new life and beauty 
to the teeth. Do as Dentists do and 
advise: use Gibbs Dentifrice thrice-a- 
day: visit your Dentist twice-a-year. 
So will you come to Health—Beauty 
the many good things that depend upon 
sound teeth. 

Gibbs Dentifrice in cases, Large size, 1/-; De 
Luxe, 1/6; Refills, lid.; Popular size, 74d. 
Gibbs Dental Cream in tubes, 6d. and 1/-. 


BRITISH 


Free Offer to Nurses only 


If you have not yet received your sample package, send us 
your professional card, and we will forward you FREE a full- 
size case of Gibbs Dentifrice, popular size, for your person +] 
use. We will also send six samples of Dentifrice and six 
samples of Dental Cream for distribution among your cases. 
Only one such package can be sent free to any one nurse. 


D. & W. GIBBS, LTD., (Dept. P111CV) 
COLD CREAM SOAP WORKS, LONDON, E.1 


PUTT LULL LALLA LAL 





Warmth and/| 




















“ DAVENPORT ” 
BELTED COAT. 


Distinctively c 


THE “ AYSGARTH.”’ 
Figure-fitting model. 
Can be worn open or 
closed, and has inset 
sleeve with plain or 
semi - gauntlet cuff. 
Specially suited to the 
District Nurse, Health 
Serges, 

gabardines. 


j 
:. g at 

Cap, as shown, as illustra 
From 50 


Storm 
7/6 and 10/6. 
THE MOST POPULAR 
STORM CAP. 


ANNEXE CLOAK. 
Useful length. With or 
without hood. Lined or t aud 


unlined. Matrons re- tailored. 


quiring Annexe Cloaks collar, set-in sleeves 
should write to us for cuffs in semi-gaunt- 
patterns and quotations let or with storm tab 
stating 

quantity required. 


CATALOGUE 
SENT , As illustrated, or with 

: >= bow. Indispensable to 

POST FREE. 


colour and 


nurses whose dutics take 
them out’ 1s Pits 
firmly and comfortably, 
is quite stormproof 
always looks chic and 
smart. All uniform 
colours or stormproof 
Gabardine, 7/6. Postage 
3d. Please give head 
circumference. Superior 
quality, 10/6. 


REGISTERED UNIFORM 


We are official outfitters to the General 


complete satisfaction. All assistance is give0. 


FREE PATTERNS 


of any material sent on request. 
all uniform shades. 


Price 11/6. ORDERS OVER 10/- POST FREE. 


Nurses’ Outfitting Association 
CARLYLE HOUSE, STOCKPORT 


London: Abbey House, Westminster, S.W.1. Liverpool: 57b, Resshaw 
Street. Manchester: 36, King Street. Birmingham: 3, Ryder Street, 
Newcastle: 17, Saville Row. Southampton: 3, Above Bar. 


straw crown. Trim- 
med with five folds 
of velvet or silk, in 


—«< 
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THE QUIET HOUR. 

ON FORGETTING ONESELF. 
ME, rouse yourself,’’ was Mrs. Gamp’s advice to 
her unlucky patient; and there are times when 
we need, though in kindlier tones, to encourage 
; to forget their unhappy selves. To allow them to 
morbidly over their ailments is to retard their 
their minds have to be diverted from melancholy 


we who administer these remedies immune from 

inhappy moods ? Do we never allow worries to 

onour minds ? Do we never nurse grievances? Do 

r magnify our troubles in such a way that they 

s our spirits ? Can we not administer to ourselves 
f our own medicine ? 


should we allow the ordinary annoyances and 
; which arise in the course of the day’s work to 
ge us? Unpleasant trifles should be shaken off 
good-humoured laugh and not taken to heart 
mere pin-pricks affect us so painfully ? Why 
speck of grey cloud arising in our sky be allowed 
id until it shuts out the sunshine ? ‘‘ Mak’ the tay 
ce it ; for I’m got no taste in my mouth this day; 
ymne what I swaller; it’s all got the taste o’ sorrow 
was excusable on the lips of Lisbeth Bede, whose 
vere very real. But should we allow a drop of 
3s to give an unpleasant savour to the meals of 
We must not be too supersensitive. Many 
things that upset us are of no importance whatever 
en in the wider perspective of life. 
you visit, at a recent London Exhibition, a so- 
hamber of Mystery ? A series of endless reflec- 
ver one’s head and beneath one’s feet, showed only 
son—oneself. The tiny place was so enclosed with 
s that one could not stir without walking straight 
neself—entertaining, but not particularly pleasant ! 
ny more exhilarating to be constantly thinking of 
ind viewing all things only in relation to oneself ? 
alf the secret of life to get out of oneself ? 


if, like the rest of erring mortals, we have com- 
indiscretions and made mistakes, is it justifiable 
ste energy of mind and heart in unavailing regrets? 
we cannot dissever ourselves from our past, nor 
ise to do so if lessons are to be learned; but to 
r ourselves to sad reflections as to how different 
might have been if we had done this or that, does 
h help us now. I had my time over 
" we say; but we cannot have our time over 
d all that remains to us is to make the best of 
that nowis. Why should we allow the indulgence 
flectione to paralyse our energies, mar our present 
y,and blight our future prospects ? 


irt of forgetting ourselves is best attained by 

evotion to duty and a fuller appreciation of the 
values of our vocation. We have surely sufficient 
extraneous interests to occupy our minds so that ener- 
vating thoughts may be forgotten.. By relieving the 
maladies of others we escape unhealthy retrospection or 
ntrospection. People who have had real misfortunes, 
vhich otherwise might have maddened them, have 
found relief in this way. When Mrs. Josephine Butler 
and her husband returned home late one night from a tour 
m the continent, and their little daughter, jumping out 
it bed, climbed on the banisters of the staircase and fell, 
the mother for a time seemed broken-hearted, and it 
looked as if she would follow her little one to the grave. 
But, to the surprise of everyone, she found a cure. She 
resolved to devote herself to the wayward and motherless 
daughters of the streets, and the record of the service she 


— thrills the heart of public-spirited women to this 
day 


; The surest way to forget ourselves and our troubles, 
08 they light or heavy, is to throw ourselves whole- 
‘iearted|y into the ministry of others who, more often 
than "i have infinitely more reason to be miserable than 
ourselves 

A.L. 
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MY LIFE. 
By an Op Nurse. 

I am now 78, but I am glad to say I am still active, 
do my own work and go out daily. Yet strange to say 
I was not strong in my youth. When I was left stranded 
at an early age I tried various kinds of work but I 
always wanted to be a nurse and against the wishes 
of all my relations I entered a famous Poor Law 
training school. Of course I had a hard time; I shed 
many tears and had many sleepless nights, but I went 
on, as I wished to qualify and the patients were very 
good and helped me out of many difficulties. I then 
did many years’ private nursing. 

Now in my old age I live in a room in the outer 
suburbs of London for which I pay 10s 6d., and as I 
have only the Old Age Pension of 10s. and an annuity 
of &s. I have great difficulty in making ends meet. 
I am glad to say I can do my own shopping and cooking 
and so can economise, but with gas to pay and little 
expenses it is not easy. I am very grateful for help 
I have had from the Fund and for the possibility of 
getting a room in the Clapham house later. 


eee 





TO THE NIGHTINGALE “CHECK.” 


Here and there and everywhere— 
On bed and locker, chest and chair, 
Where’er you look—-you cannot fail 
To see the “ check of Nightingale.’ 


Old symbol of the healing art 

To all the sick and sad of heart; 

Oft frayed and faded, rough and worn, 
It spells sweet peace to souls forlorn. 


One boon, O Lord, of Thee we ask : 
To keep it faithful to its task, 

That so the check may always prove 
A gracious signal of Thy love. 


Oh, keep it brave and bright and sane, 
To soothe the sick and ease their pain; 
To go with singing all the way 
Until the ending of its day 
BRIDGET MARY. 





NOTICE TO SUBSCRIBERS. 


In connection with the change of price of “ The 
Nursing Times’ which takes effect from December 
4th, subscribers are informed that all existing paid sub- 
scriptions will run for the full term named on the 
receipt. After November 6th all subscriptions received 
will be charged at the new rate, viz. ; 


3 months 
6 months 
12 months 


(Allowance of course being made for the 
published at one penny) 


November issues 


Reduced Rate for Members of the College 
of Nursing: 
(who in sending subscriptions should state their College No.) ’ 


2s. 2d. an 
4s. 4d. fo 


3 months 
6 months 
12 months 
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HOW TO MAKE SPATTEES. 


Even people who do not care about knitting stockings 
should consider the new spattees. Now that there is 
that cold nip in the air one’s feet get cold, and yet the 
fashionable silk stockings must be retained. Here is a 
way to keep warm and yet comply with fashion. It is 
to make a pair of drop-stitch spattees. They only take 
three ounces of wool, and are quickly made according 
to the following directions. Make a chain of 80 stitches 
in any suitab’e heather mixture or plain three-ply wocl. 
Crochet four rows of treble and fasten off neatly. Cast 
on the 80 stitches of the chain, using a “ Special ’’ circular 
needle (No. 12) as made by Messrs. Abel Morrall, of 
Redditch, and knit plain for six inches. Then drop 
every other stitch and knit the remaining 40 stitches once 
Then cast off loosely. Then pull, and behold you have a 
long spattee with crochet turnover. The crochet can be 





INEXPENSIVE SPATEES. 


| 
| 


OVERSEAS NURSING ASSOCIATION, 


Appointments. 
(The Training School appears in brackets). 
Private Posts :—M. Binns (Southwark Hosp.) 
N.A.; E. A. Frewin (Northampton General Hosp.; 


previous service, Trinidad Colonial Hosp., Assistant 
Matron), Oporto N.A.; E. R. Salter (Radcliffe Inf. ang 


Lisbon 


| County Hosp., Oxford), South Africa, King Edward VI] 


dispensed with and knitting used, in which case Fair Isle | 


patterns show to great advantage: If knitting is used, 
one must remember to cast off when the turn over is 
finished and cast on again, otherwise the sock will not 
“pull.” Of course, the number of stitches can be altered 
to fit the individual, but 80 stitches in three-ply makes a 
convenient girth for the average person. 

This pattern is also useful for bedsocks, in which case 
the toes can be added in the ordinary way, or crocheted. 

The spattees worn over silk stockings curve round 
just over the toes. They will keep the feet thoroughly 
warm, and being quickly made, one can have a change 
of colours to match the dress worn. 

The pair illustrated was made in beige wool, with 
white and green Fair Isle pattern and _ tassels—the 
latter easily made in the form of three bunches of wool 
knotted in the edge of the turnover. Spattees or socks 
will make an acceptable (and cheap) Christmas gift. 


Referring to administrative difficulties at. Thrapston, 
the Rev. H. A. Penzer said that under the present system 


a nurse had responsibility, but no authority; a nurse | ; 
| Glasgow), Hong Kong; E, Spackman (St. Bartholomew’ 


responsible to the doctor should have authority to give 
instructions to other nurses; without this she could not 
compel them to do the work. The present system did not 
make for amicable working. The matter was referred 
back to the house committee, and it was agreed to retain 
a month’s salary of one of the nurses who discharged her- 
elf without notice. 


Order of Nurses; B. Waller (St. Andrew’s Hosp.) and 
M. A. Weir (Belfast Inf.), Newfoundland, Outpost Nursing 
Association. 

Non-Government Hospitals :—E. E. Barratt (Sheffield 
Union Hosp.; previous service, Ceylon N.A.); British 
North Borneo Hosp.; L. K. Clark and L. E. Oliver (St. 
George’s Hosp.), Nakuru, War Memorial Hosp.; S. E 
Down (London Hosp.), Valparaiso, British and American 
Hosp.; E. Simpson (University College Hosp.), British 
North Borneo, Sandakan Hosp., Nurse-Matron 

Government Hospitals:—M. J. Jones (Bermondsey 
Hosp.), Gibraltar, Colonial Hosp.; L. D. S. McPetrie 
(St. George’s Hosp.), Sierra Leone; A. C. Miller (David 
Lewis Northern Hosp., Liverpool), F. M. Bond (Whipps 
Cross Hosp.; previous service, Singapore Municipality), 
and E. L. Sinelair (St. Bartholomew's Hosp.; previous 
service, Singapore Municipality), Uganda; A. B. A. Buck 
(St. Bartholomew's Hosp.), A. H. Gittins (West London 
Hosp.; previous service, Mauritius Branch, O.N.A.), and 
O. M. Newbold (Middlesex Hosp.), Northern Rhodesia; 
C. B. Robinson and A. M. Hough (St. Thomas’s Hosp), 
and G. D. Underwood (University College Hosp.), Tan- 
ganyika Territory; M. Robinson (Lambeth Hosp), 
G. E. Taylor (St. Bartholomew's Hosp.), and M. E. H 
Ford (King’s College Hosp.), Ceylon; I. M. Clabbum 
(Camberwell House, St. George’s-in-the-East Hosp), 
Colombo Lunatic Asylum; E. Jackson (Royal Halifax 
Inf.; previous service, Singapore N.A.), Trinidad Colonial 
Hosp., Assistant Matron; M. Brennan (Belfast Inf.) ané 
F. A. Hansford (Whipps Cross Hosp.), Trinidad Colonial 
Hospital; P. J. Smith (Guy’s Hosp.; previous service, 
Ceylon Gov. Hosp.), M. M. Francis (Royal Salop Inf; 
previous service, Bermuda, King Edward VII. Hosp), 
J. D. McIntosh, E. I. McCallum, and M. Webster (Edin- 
burgh Royal Inf.), S. K. Sutton (Royal Northern Hosp.), 
Straits Settlements; D. Matthews (Herefordshire Gen 
Hosp.), E. Augarde (Westminster Hosp.), D. M. Hansford 
(Bethnal Green Hosp.), C. M. Saunders (St. Barthol 
omew’s Hosp.), M. Grice (Highfield Inf., Liverpool), the 
last three for Welfare work; E. G. Hill (Middlesex Hosp.) 
M. T. O’Sullivan (Hope Hospital, Pendleton; previous 
service, Bermuda, King Edward VII. Hospital), M. C. Cox 
(Royal Hants. County Hosp.), M. I. Teale (St. George's 
Hosp.), M. Duncan (Dundee Royal Inf.), C. Wilson 
(St. James’s Hosp., Leeds), Federated Malay States; 
J. M. D. Malden (St. Thomas’s Hosp.), E. Stables (Birm- 
ingham Gen. Hosp.), K. M. East (Highgate Hosp.), 
S, Vaughan (Barrington’s Hosp., Limerick) Iraq; 
E. M. Birch (Burton-on-Trent Gen. Inf.), E. T. Rogers, 


| M. E. Roche, B. A. Robertson and I. McKenzie Nicolsos 


(St. Bartholomew’s Hosp.), M. G. Riee-Oxley (St. George's 
Hosp. ; previous service, Valparaiso, British and Americal 
Hosp.), S. I. Beazley (Bethnal Green Hosp.; previous 
service, Bangkok Nursing Home), P. K. Dutton (Royal 
Sussex County Hosp.), M. McLeod (Paddington Hosp.), 
M. S. Neville (Walsall District Hosp.; previous service, 
Straits Settlements Gov. Hosps.), Kenya Colony, 


| C. A. Wyeth (St. Stephen’s Hosp.; previous service, 


Gibraltar Colonial Hosp.), Bahamas Gen. Hosp.; R. 
Ault (Fir Vale Hosp., Sheffield), E. Riley (Homoeopathic 
Hosp.), D. Lewis (London Hosp.), N. C. Pakenham 
Walsh (Staffordshire Gen, Inf.), V. M. Burnett (Cumber- 
land Inf.), and J. M. Nicolson (Western District Hosp. 


Hosp.; previous service, Colonial Hosp., St. Vincent, 

Nurse-Matron), Palestine, Supt. of Midwifery; M. 

Harse (Queen’s Hosp., Birmingham; De haga serviee, 

St. Kitts, Cunningham Hosp., Assistant Matron, appointed 

Matron, Alexandra. Hosp., Nevis, 1921), Palestine, 
- Concludéd on page 1004, 
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LADY PATIENT TO 
NURSE. 





LADY PATIENT : I cannot understand, Nurse, 
how it is that your feet mever seem to 
trouble you, and yet you are continually 
standing. If I stand, or do much walking, 
my feet ache dreadfully at the end of the 
day. 

NURSE : You see I always wear the same make 
of shoes. I discovered them when I was 
first in training, and I just wouldn’t wear 
any other kind. 

LADY PaTIENT: Do you mind telling me 
where you get them ? 


NursE: At the Benduble Shoe Co., 145, 
Oxford Street. They have a showroom on 
the first floor, opposite Bourne & Hollings- 
worth, and you can get all kinds of shoes 
and boots there. 


LADY PATIENT : Do they have children’s shoes 
as weil? I want a really reliable firm 
where I can get shoes for Bertie and Ethel, 
and it is so important that children’s feet 
should not be cramped or tortured. 

NursE: Yes, I know Mr. Harker has seme 
wonderful lines for children; he was 
showing them to me when I was in the 
showroom last week, and they are most 
reasonable in price, too. 


LADY PATIENT: Thanks so much, Nurse, I 


shall most certainly pay Mr. Harker a 
visit as soon as I am well enough to go out. 


I you wear wool-wear Wolsey 


. 
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~ TIBENDUBLE FOOTWEAR’ 
Lisbon Thousands of Nurses have mad | 
, Hosp; | ALL POST FREE their duties lighter and more 
inf. a Glace Kid Bar pleasant by changing over from 
rd Vl Ward Shoe. ordinary ward shoes to the 
sp.) and . “ BENDUBLE ” WARD SHOES. 
Nursing They are specially made for 
Nurses. They yield naturally 
Sheffield with every step. They do not 
British ' strain the muscles of the feet. 
iver (St | einen 
S.E | Wear “ BENDUBLE ” shoes and 
\merican be happy. There's a pair that 
British will suit your requirements 
Superior Glace exactly. Will you try them and 
mondsey os e ° — prove how wonderfully comfort- 
Mic Petrie ‘AS. able your feet can be ? 
- (David 
(Whipp New Illustrated 
ipality), “ BENDUB ” TWE. 
presley | BOOKLET 
A. Buck ee 
| will be gladly sent to you, 
. — | Post Free. Write for it Ss Sear 
hodes | It makes shopping by post as 
He ~ ‘ | easy and satisfactory as a 
Toe Petent or Salt | personal visit. 
Hosp Design 2381 | 
Ee Bll49/9 ‘BENDUBLE Shoe Co. 
How | (Ww. H. HARKER) Dept. T, 
Halifax | 145 Oxford St., London, W.1 
Colonial and First Floor. 
nf.) ané Fittings. | Opposite Bourne & Hollingsworth. 
Colonial 
service 
ip Inf 
Hosp 
Edin- 
Hosp 
re Gen 
iansford 
Barthol- 
ol), the 
Hosp F you value health you should 
— wear the clean, pure and durable 
cup wool of Wolsey next your skin. 
‘Stats Its health protection value is 
Hosp unequalled. It prevents sudden 
nae changes of bodily temperature. 
cle It absorbs moisture without becom- 
net ing cold and clammy. The Wolsey 
revious ¢ ‘ : 
(Roya quality is better than ever this 
Hosp) year—and the price is lower. Get 
olony; one garment and compare its service 
<7 with any other. You'll be glad 
opathic ; 
opath you tried Wolsey. 
umber- 
~ Wolsey is obtainable from all good dealers, 
ince In weights and sizes to suit all the family. 
M. ! 
service, 
point Wolsey Ltd., Leicester. 
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CHARTS 


Morning & Evening, 4 hourly and others 
The best and cheapest Published 
1000 25/- 500 13/6 1003/6 


Boards to hold them 
9/- per dozen 


Estimates given for 
Special Charts 





We can execute all the 
Printing that is needed 
for a General Hospital 


WODDERSPOON & Co., Ltd. 


6, Gate Street, 
Kingsway, W.C.2 


Or of all Chemists 











THAT BOOK 
YOU WANT 


H. EDGAR SMITHERS 


Late General Manager, The Scientific Press 
and “* The Nursing Mirror” 


ABOUT IT 


All the best and latest Nurs- 
ing and Medical Handbooks 
supplied $3 3 ¢ 
Orders receive personal 
and prompt attention. 


Every description of Professional 
Printing (GOOD but CHEAP) 
undertaken. Estimates Free. 


Professional Cards, correctly and 
neatly printed. Superior Card in 
every way, 100, 3/-; 50, 2/6. 


post free. 


REMEMBER to write H. Edgar Smithers 


(The Nurses’ Bookshop) 


139 HIGH HOLBORN, LONDON, W.C.1 
(Near Holborn Tube Station) 


whenever you require high-class personal service 























OLD LYSOL 


N response to the oft repeated de- 

sire of Nurses to obtain supplies 
of the old Lysol, we have much 
pleasure in announcing that this pro- 
duct is again available in the old 
familiar packing and at the old price. 
The very high standard of efficiency 
established by the Lysol we intro- 
duced so many years ago has never 
been excelled, and the product we 
are now issuing conforms in every 
particular to that high standard. 
(See Analyst’s report.) 





CHAS. ZIMMERMANN & Co. (Chem.) Ltd., 9-10, St. Mary-at-Hill, LONDON, E.C.3. 


OLD PRICE 


Zimmermann’s “ Dega" brand 
Lysol is manufactured as previously 
under the personal control of Dr. 
Paul Flemming, who for 20 years was 
Chief Works Chemist to Lysol- 
Fabrik Schilke & Mayr, Ham- 
burg. 


A clearly marked aluminium mea- 
sure ts supplied with every bottle. 


4 oz 73d. 8 oz. 1/- 
16 oz. 1/9 32 oz. 3/. 








—— 





———— 
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COLLEGE OF NURSING. 


Bristol. 
wing lectures, etc., have been arranged : 
7th, Dr. Hadfield on bacteriology (Royal 
6.30 p.m.); January 25th, whist drive (Royal 
Infirmary, 7.15 p.m.); February 8th, Dr. Flemming on 
anesthet March Ist, Dr. Peters on typhus, small- 
erebro-spinal fevers; March 23rd, Dr. Trist on 
tion in sickness. Non-members 6d. at door. 
il general meeting took place on November 
October 29th Dr. Bertham Rogers lectured 
on Crusoe, with the thrilling life story of 
Selkirk’s lonely four years and four months on 
Juan Fernandez. 


— 


The f 
Decem be I 
[nfirmar 


London. 
eral ‘meeting of members will be held on 
y, November 11th, at the College of Nursing at 
rood attendance is asked for 
cal culture class is being formed for Tuesday 
Fees : 
London Branch members, £1 Is. for twelve lessons; 
members of the C.S.M.M.G., £1 6s.; non-members, £1 1 Is. 
Members wishing to join are asked to notify the London 
Branch Secretary, la, Henrietta Street, W.1, who will 
of kit to be worn 
North Devon. 

Ata meeting at the North Devon Infirmary, Barnstaple, 
last week, under the presidency of the Mayor, Miss 
Sheriff Macgregor told the nurses that unless they organised 
themselves in such a way as to make their voices heard 
it would be impossible for them to accomplish what they 
desired the interests of the profession. Impossible 
material conditions, such as salaries and hours of work, 
had already been greatly improved as the result of the 
efforts of one of the committees of the College, and a 
superannuation scheme would soon come into pperation. 
Replying to questions Miss Sheriff-Macgregor said the 
College training was all post-graduate, all the practical 
training having to be gone through in a training school, 
The Mayor asked whether the College was not depending 
for the success of its superannuation scheme rather on the 
willingness of the hospitals to come in. Miss Sheriff- 
Macgregor said they had to make a start somewhere, 
and they began in London, where 79 hospitals had assented 

» scheme, She pointed out that hospitals would 

yy it inasmuch as sisters and nurses would naturally 

be employed by institutions which were helping 

with the scheme, and that hospitals receiving a nurse 
from another institution would in turn benefit by the 
contributions which had been paid previously elsewhere. 

On the proposition of Miss Houghton, who organised 
the meeting, seconded by Miss Jones, matron of the 
Bideford Cottage Hospital, it was decided that that 
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meeting should become the first general meeting of a 
North Devon Branch, and a number of those present 
were enrolled. 

Northumberland and Durham. 

Next Friday (12th) Dr. C. Granville will lecture on 
“The Arg of Public Speaking ”’in the library of the 
Royal Victoria Infirmary at 6.30 p.m. Non-members 1s 

Southport. 

On Tuesday (9th) Dr. T. L. de Courcy will lecture at the 
Infirmary, at 8 p.m., on the Care of the Eyes; non- 
members Is. each. : 


Shrewsbury. 

Next Wednesday (10th) at 3 p.m. at the Royal Salop 
Infirmary a lecture on missionary nursing will be given 
by Miss Stapleton, nursing sister, N.W. frontier of India. 
Non-members are cordially invited. There will be a 
silver collection. 





THE BENEFIT OF EXERCISE, 

It was a splendid idea of the London Branch to arrange 
a physical culture class. It has been taken up with 
enthusiasm. Our photograph, taken on Monday after- 
noon in the lecture hall of the College of Nursing, shows 
the pupils in artistic pose before they begin their stren- 
uous feot and leg and arm exercises. Some active 
members of the College staff and many members of the 
London branch will be recognised in their unfamiliar 
attire of blue tunic and flesh-coloured stockings, with 
bare arms and a silver hair band. We commend their 
energy in attempting strenuous muscular work after their 
other labours; they have found the exercise very invigor- 
ating and healthful 


In the recent earthquake at Leninkan, the Russian- 
Armenian town, where 400 people were killed, doctors 
and nurses from the American Near-East Relief Com- 
mittee operated on the injured all night long in the 
open air. 


Electric lighting of the approach to Willerby Mental 
Hospital is to be carried out as a protection for the 
nursing staff. The road is one near that in which Miss 
Lavinia Tressick recently attacked and rendered 
unconscious. 


was 


The Loder Medal, endowed by the President ot 
Northampton General Hospital (Mr. Reginald B. Loder) 
has this year been awarded to Sister Hilda E. Walker, 
of the Compton Ward. 


A public memorial to the work of Nurse Davidson, 
who died recently, is to be erected at Kingston-on-Thames 
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PUBLIC HEALTH IN GERMANY. 


Speaking on October 19th and 20th at the Royal 
Institute of Medicine for the Chadwick Trust, Sir Wm. F. 
Collins, K.C.V.O., in the chair, Prof. Dr. Abel, Director of 
the Institute of Hygiene, Jena, said that sanitary improve- 
ments in Germany began earlier and were less cAmplicated 
than those in England. Before the 18th century, airless, 
dark rooms and neglect of bathing were common, and the 
high mortality exceeded the high birth-rate. Epidemics 
always followed wars, and Germany, the theatre of oper- 
ations in the Seven Years’ War, and in other conflicts, 
endured sufferings from which England, thanks to her 
insular position, was exempt. The year 1796 saw 
Jenner’s discovery of vaccination, which gradually almost 
stamped out smallpox. The law was strictly enforced, 
and no “ conscientious objectors "’ were tolerated: there 
was no special smallpox hospital. Gradually the value of 
human life and the welfare of the poorer classes became 
important considerations. The improved water supply, 
after the great fire in Hamburg in 1842, was of English 
design. In 1865 the first Institute of Hygiene was 
established, and philanthropic societies were formed. 

Legislation regulated the notification and treatment of 
cholera, typhus, plague, etc In the war prisoners 
spread typhus, and there were two epidemics of small pox 
in the army, when the mortality was high among men who 
had lost their immunity. Tuberculosis, first of the three 
national scourges, was worse than in England, and in 1896 
a private body, with semi-official authority, undertook 
propaganda with regard to sanitation and special care of 
children 

During the Great War production decreased, war con- 
ditions, especially the blockade, inflicted grave hardships 
on the German nation; cases of malnutrition, tuberculosis, 
heart and skin diseases increased. There were now 
consulting offices directed by hundreds of doctors in 
Prussia, where tuberculosis had to be notified. Medical 
officers had to pass a severe examination. There was no 
public general hospital and no special hospitals except for 
nervous diseases 

Temperance and abstinence societies, welfare centres 
and inebriate homes existed Abortion had increased, 
deaths in childbed had been heavy, but midwives were 
now better instructed and regulated than in England. 
Kindergarten and créches existed: children were exam- 
ined on entering and leaving school, free meals for the very 
poor were given; some had dentists attached 
The interests of foster children were also studied 

Eugenics spread even before the war. The study of 
heredity and the history of families was encouraged. 
Sterilisation of the unfit was still under consideration. 
At bureaux medical officers chatted with those intending 
to marry, and perhaps advised a medical examination; 
certificates of health would be an advantage to the 
nation. Sport was promoted. ‘“ Public health was 
public wealth.” 


schools 


THE NURSES’ I\SURANCE SOCIETY. 
(An Approved Soeiety.) 

At a recent meeting of the Committee of Management 
Mr. Frederick Schooling, F.I.A., who ever since the 
Society was formed has been Vice-Chairman of the Com- 
mittee of Management, was elected Chairman in the place 


of the late Sir ‘inomas Dewey, Baronet. Miss Annie 
McIntosh, C.B.E., R.R.C., Matron of St. Bartholomew's 
Hospital was elected Vice-Chairman. Mr. A. C. Wood- 


Smith was elected to fill the vacancy on the Committee. 


It is distressing to read that in Hartlepool there is no 
midwife or qualified nurse for the nursing of such 
maternity cases as do not go to hospital. Alderman 
Dr. Scett Gibb, at a recent meeting of the town council, 
said the appointment of a midwife was absolutely 
necessary and that if there was no other way it should be 
done by subsidy. 

Louise laid the foundation 


On Tuesday Princess 


stone of the Princess Louise Kensington Hospital for 
Children. 








ELIZABETH GARRETT ANDERSON 
HOSPITAL. 


At a well-attended At Home on Thursday last wee, 
Mr. A. Gordon Pollock, Chairman of the hospital, saiq 
the guests had been invited to see the plans of the extep. 
sion designed by the architect to make the most of the 
somewhat limited space. Although some of the original 
building had to be pulled down, it was believed that the 
founder would have approved; they were trying to 
out the work in the spirit in which she started it, and the 
extension, which it was hoped would be completed ig 
May, 1928, meant greater progress, 



























NIGHTINGALE MEDALS. 








A pleasing ceremony took place in the beautiful oak 
panelled dining-room at St. Thomas's Hospital on Tuesday, 
when Mrs. Strong, one of the oldest Nightingale nurses, 
presented medals to the nurses. Mr. Minet, in into 
ducing Mrs. Strong, spoke of “‘ medals ”’ and the ideak 
they represented. He said that Mrs. Strong was a pm 
bationer of the Nightingale School in’ 1867, when th 
hospital was in the old Surrey Gardens; afterwards she 
became sister at Netley, matron of Dundee Royal in 
firmary, and from 1879 to 1885 was matron of Glasgow 
Royal Infirmary 

Mrs. Strong presented the gold medal to the Hon. Grace 
Trench; the silver medal to Miss Denise Montgomery Dane; 
and the bronze medal to Miss Merrial Jackson. Honou 
certificates were gained by the Misses F. M. Thompson 
G. L. Banwell, P. M. Baker, E. N. Warr, H. G. Hall, 
C. M. Spanach and M. W. Haydon. 

Miss Lloyd Still then presented the badge of the Nightin- 
gale School to Mrs. Strong, who spoke of the old method 
of reducing dislocations in the surgery, of the origin of the 
present large welfare centre, and of nursing work in 
China. She gave a message from an old Nightingale 
nurse of 94. It was: ‘“‘ We throw the torch to you; be 
it yours to hold it high.” 













ST. MARY ISLING1 ON, INFIRMARY. 

“‘ Where there’s a will there’s a way "’ was Clearly showa 
on Saturday at the Sale of Work organised by the energet 
staff who had found time to do some beautiful needlework 

The Sale was in aid of the nurses’ library and sports 
fund; this includes tennis, and the enthusiastic team ar 
already looking forward to competing in THE NURSING 
Times Tennis Competition next year. About {90 wa 
realised. 

The many guests, who were welcomed by Miss Cordell 
the Matron, included Mr. Banks (Chairman), members 
the Board, former nurses and friends. Mrs. Turtle, the 
wife of the Medical Superintendent, had charge of te 
shilling stall; the sisters of needlework, etc., and tle 
clerks of notepaper and cigarettes. Two empty war 
were most attractively transformed for sale and te 
rooms. Amid great excitement one of the four chickens 
was won by Dr. Potter; baby doll and cot, by Site! 
returned 


















her priz 






McLuckie. Miss Hodge, masseuse, 
to be re-raffled. Nurse Kirtland won a basket of delicious 
fruit. 





SOUTHMEAD HOSPITAL. 


All doubts as to the popularity of a Reunion wet 
dispelled at Southmead Hospital, Bristol, by the hap! 
gathering on Saturday last week. A large number ® 
former members of. the staff were present, and mall 
arrived in time for the impressive little service in ™ 
chapel, when the chaplain reminded the nurses 0! th 
holiness of their calling and the necessity 0! holdin 
fast to high ideals throughout their careers. A 
of work was held in aid of the Nurses’ Missional) 
League and also to provide properties for the ( hristm 
theatricals and a concert arranged by the Nur 



















Choral Society, and the first number of the Southes 





Review was on sale. The hospital orchestra 





day to a close. 
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Ovaltine gives me all. 
the strength I need! 
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ee old age and in cases of disordered or feeble 
digestion the difficulty experienced“is to ensure 
the administration of adequate nourishment without 
overtaxing the weakened digestiye functions. 


“Ovaltine” solves this difficulty because it is super-nourishment rendered easy of assimi- 
lation. It is a highly concentrated extraction of the nourishjng and sustaining properties 
of ripe barley malt, creamy milk and fresh eggs—with a cocoa flavouring. A cup of ‘‘Ovaltine’’ contains 
more nourishment than twelve cups of beef extract or three eggs. The food values are presented 
in scientifically correct proportions. ‘‘Ovaltine’’ also contains, in correct ratio, all the essential vitamins. 
‘Ovaltine’’ makes a beverage with a delicious flavour. Patients do not tire of ‘‘Ovaltine’’ as they do with 
insipid milk foods. It is retained and absorbed when other foods are rejected. 


There is no cooking or trouble in prepiring ‘‘Ovaltine."’ One or more teaspoonfuls of the preparation in 
granulated form are merely stirred into hot milk or milk and water. 


OVALTINE 


TONIC FOOD BEVERAGE OVALTINE 
RUSKS | 


Buitds-up Brain, Nerve and Body thick codettiins 


Sold by all Chemists at 1/6, 2/6 and 4/6 Se teadtnes 
The makers will be pleased to send to a qualified nurse a suffi- pry a 


cient quantity for trial in any case she has under her charge, or biscuits. 
Price 1/6 and 2/6 


A.WANDER, Ltd. (Dept. 153) 184 Queen’s Gate, S.W.7 phd 
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When low diet 


becomes monotonous. 


{in fevers of all kinds, and in all ill- 
nesses involving alight diet, Benger’s 


solves the problem of change of food. 


Patients appreciate this delicate 
food cream, which may be flavoured 
as desired with salt, vanilla, coffee, 
or chocolate, ete. 


is retained and assimilated even in 
cases of extreme weakness; and the 
degree of self-digestion peculiar to 
Benger’s Food, may be regulated to 
suit any digestive capacity. 

Sold in sealed tins by Chemista, etc., etc. 


Nurse's sample and book of recipes, free on 
request, from— 
BENGER'S FOOD, Ltd, MANCHESTER. 
Branch Ofices—New York (0.8.4.)- 9, Beekman St. 
SYDNEY (5.8.W.): 117, Pitt St. Cape Town (s.4.): P.O. Box 578 


who before and after childbirth 


healthy, comfortable means 


Sold by all prrener and druggists, " Boots’ 











The Figure of Venus 


Slim, soft and supple is ensured to every woman 


CREPE BINDERS 


Recommehded everywhere by doctors and nurses as t 
of preserving the figure, 
Washable and rubberless. In 6, 8 and 11 in. widths 





Timothy White, Limited, and Taylors’ Drug Stcres 














NURSES SUPPLY ASSOCIATION 


umn (Desk 30 26 IMPERIAL BUILDINGS, NEW BRIDGE ST., E.C.4 
P 5 THE APPOINTED HOUSE 


SELECTIONS 
SENT ON 
APPROVAL. 


‘| No 
| Extra 
i 
||| Cost. 
\ | Use 
'| the 
Special 
N.S.A. sted Ro. 808, ne 
Natura ox ic, 
EASY finest quality skin, 
TERMS nicely lined, 79/6. 


™a@ =THE “ HARLEY.” 

A new style Coat in proofed 

Coating Serge, Melton, Cheviot, 

Gabardine and Cravenette, in all 

colours. Prices from 57/6, 
according to materiai 





STATE REGISTERED UNIFORM. 


N.S.A. have been officially appointed by the 

General Nursing Council to supply this uni- 

form. We invite all State Registered Nurses 
to send for full particulars. 


ic Coat, in All- 
224 WoolVelour. 
Ze lar &cuffs 
ecatried out in 
one Beaver 
Coney. Pleated 
side finished with 
strap of self-cloth 
Fully lined with 
good quality lin- 
ing. Ready 
for - Wear. 
PRICE 


J The 
STORM ” CAP. £8/19/6 





In proofed Serge 

or Gabardine, 

Navy or Black. 
Price 6/11. 
Postage 6d. 


The Nurses’ Watch fitted 
with Sterling Siiver Cases. | 
centre second lever move- 


the world, and exhibited at 
the Nursing Exhibition. 
10/- Deposit 


10/- Monthly 
10 YEARS GUARANTEE 
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NATIONAL IMPORTANCE OF 
WOMEN’S HEALTH. 


Speaking at the Institute of Hygiene, 28, Portland 
Place, London, on October 27th, Dr. Mary Jack in the 
chair, Dr. Charles S. Thomson said that the last 40 years 
had seen a great change in the position of women, who 
were no longer the “‘ weak vessels,’’ only to be made love 

Edward II. they washed ore in the lead mines 
for a ge of 1d. per day. Under Edward III. women, 
like men, up to the age of 60 had to work in spinning, 
wea\ and other industries, and were often only paid 
n kind. The invention of machinery gave women new 
opportunities of work, and female and child labour was 
ften exploited. In 1864, 10,000 steel pens were mainly 
women and they took part in the manufacture 
paper and files. They had excellent powers of 
endurance; in Belgium they loaded trucks at the pit head, 
working seven days a week, and as munition workers 
during the Great War had proved satisfactory. Women 
had been driven from the fireside to the factory, some 
because marriage did not allure them, others to supple- 
ment the earnings of a delicate or underpaid husband. 

Women’s health was now at last of national importance. 
In Germany the Ministry of Health had appointed doctors 
to interview candidates for marriage; in Scandinavia 
eugenic ideas, in the interest of posterity, were spreading. 
From the health standard the Georgian woman surpassed 
the Victorian, who led too secluded a life, in an age of 
closed doors and windows, smelling-salts, and anzmia. 
Nowadays women cultivated walking and sports; marched 
past as sturdy policewomen ; preached in the pulpit, though 
still with head covered, according to Pauline precept, 
and had entered almost every trade or profession save 
that of a turf bookmaker or seaplane explorer. Women, 
in what Sir George Newman called this “‘ Golden Age of 
Medicine had advantages of food, exercise, sunlight, 
over their grandmothers 

Carbon arc lamps should be installed in large 
warehouses where womien were employed; the investment 
would pay in improved health and spirits, even in the 
dreariest winter. Women should club together to provide 
1 lamp for sun-baths, the effects of which were as invigorat- 
ing and rejuvenating as swimming in summer. 

High blood pressure should be prevented by moderation 
in eating, drinking and playing after the age of 40. This 
ensured a clear eye and brain, light step, retentive memory 
and resilient arteries. Over-eating developed corpulence, 
mental indolence, constipation and auto-intoxication by 
waste products. 

Meat once a day sufficed 
milk, eggs, cheese, butter, 


mad 


{ 
i x 


foods rich in vitamins were 
wholemeal bread, vegetables 
and light puddings, cream junket, apples, tomatoes, 
ofanges, watercress, suet. Herrings were an ideal food 
and cod-liver oil was a proved remedy for debility and 
wasving 

Pyorrhcea was a form of poison, and necessitated 
extraction. Cancer, which with heart disease presented 
the gravest medical problem, had increased; the greater 
death rate among women was due to their higher 
longevity. Only one woman in four operated on in hospital 
had consulted a doctor in time; the majority did so eight 
or ten months after noticing a protuberance. 


A NEW BOOKSHOP FOR NURSES. 


We are sure many of our readers will be interested 
learn that Mr. H. E. Smithers, associated with the 
Scientific Press and The Nursing Mirror for nearly 32 
years and General Manager for a very considerable 
Period, is starting in business for himself as a pub- 
lisher, bookseller and printer All who know Mr. 
Smithe remember his courtesy and willingness to 
render personal service to everyone who sought his 
“ssistan and we feel sure that nurses everywhere 
vill welcome the special facilities which his new 
on will afford those who wish to obtain the 

| best nursing publications or who will require 
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professional printing and stationery, such as pros- 
pectuses, letter headings, account forms and _ visiting 
cards. Mr. Smithers’ own announcement will be found 
in the advertisement pages of this issue. He will be 
pleased to see any nurses at the Nurses’ Bookshop 


(first floor), 139, High Holborn, London, W.C. 


ANSWERS TO CORRESPONDENTS. 


Questions asking advice on legal, charitable, employment 
and nursing matters ave answered free of charge in this 
column, if accompanied by the coupon and by the full 
name and address of the writer. Answers by post 2s. 6d. 
and ls. (see coupon). 

Legal. 


Nursing Institute. (U.S.U.)—At the request of a pro- 
spective patient you reserved a room and nurse for her 
for three weeks before the date of the expected confine- 
ment and for three weeks after that date. The patient 
arrived and almost at once the confinement occurred, 
and in consequence you had to employ an outside nurse. 
At the end of three weeks she left. The agreement was 
that she should pay £3 3s. a week for board and lodging 
for three weeks until the confinement, and £7 7s. a week 
for three weeks after it. She now refuses to pay anything 
for the second three weeks 

Your proper position is to charge £7 7s. a week for the 
three weeks she was with you, and unless you can let the 
room to another patient, a further £3 3s. a week for three 
weeks. If you receive anything from another patient for 
any portion of the second three weeks in respect of that 
room, you should deduct it from the charge to the 
original patient 

Was it a Contract? (X.Y.Z.)—You advertised for 
a nurse and you received an application. You then 
replied accepting the application or, as you say, “ offering 
the post.” As a matter of fact you had had an offer from 
the nurse, and your letter to her was an acceptance of 
the offer. Strictly speaking, there was no essential need 
for her to write again unless to arrange details. Conse- 
quently the contract was complete. There was no 
necessity to wait for further information and in making 
other arrangements because you did not hear again from 
the nurse by return of post you ran the risk which has now 
materialised into a question of damages. If the nurse is 
subject to one month’s notice, either by express arrange- 
ment or by custom, then you must pay her a month’s 
salary plus board and lodging. If the arrangement is for 
notice of greater length her claim proportionately in- 
creases. 

Alleged Libel. (F.G.)—The letter sent to the Guardians 
by the probationers is clearly privileged,’’ seeing that they 
have a substantial interest of their ownin the matter. Con- 
sequently I don’t think you can usefully consider the letter 
asalibel. The question for you now is your standing with 
the Guardians. “It is obvious that with your long and 
varied experience in posts of: responsibility and in 
hospitals of the first importance, you must be a person 
quite capable of filling the duties of your present position. 
The lack of elementary education amongst the pro- 
bationers would no doubt contribute to their failure, to 
pass any serious examination, but the fact that the 
domestic circumstances of this hospital actually 
called you away from your duties and threw upon you the 
whole work of the cook and prevented you not only from 
continuing the lectures, but so overwhelmed you with 
work to which you were not accustomed and for which 
you had not offered, as to necessitate your subesquent 
absence on sick leave would alone explain the impossi- 
bility of preparing at the same time these probationers 
for the examinations in question. A point to be con- 
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sidered is whether you were requested or authorised by 
the matron or some other agent of the Guardians to under- 
take the duties of the cook to the hospital, or whether this 
was purely a voluntary exploit on your own part. It 
seems odd that a Sister-tutor should abdicate her useful 
and important functions for those of a cook, however 
useful and important they, too, may be. It takes one 
back to the days of Dickens. My advice to you is to 
straighten out your position with the Guardians—the 
facts you state should do it easily for you—and then 
resign the post. 

The Unpunetual Patient. (W.M.)—Your attitude has 
been quite correct, except for the fact that you did not 
include in the account a sum for your board and lodging 
A portion of your time was specially reserved for her use 
by the prospective patient, and when the event came off 
much earlier you were unable to render assistance. You 
did right in trying to obtain work for the period for which 
you had been engaged. As you were unable to obtain 
any work for that period you are entitled to be paid your 
fees together with a sum of £2 2s. per week for board and 
lodging during that time. If it is the custom in Scotland 
to be paid laundry expenses, these should be added to 
the account. The letter from the lady who engaged you 
admits the position and should be preserved by you 


General. 

Drugs (A.R.).— You ask (1) Would four to six grains of 
phenolphalein, taken for three to four weeks, have any 
accumulating or poisonous effect upon or be otherwise 
injurious to adult persons suffering with piles or liver 
trouble ? Not more than two grains should be taken 
daily It is not wise to take large doses as the effect 
may be irritating. Liquid paraffin, one ounce three 
times a day after meals, is safer and more efficacious 
(2) Medicine containing half a grain extract of quassia, 
taken for indigestion and to promote appetite, three 
times daily, would not be injurious to sufferers from piles 
or persons with bronchial trouble. (3) A proprietory 
medicine containing quarter of a grain extract hyosglyamus 
or quarter of a grain extract colchicum (or any other 
preparation of colchicum) must be labelled “ poison,” 
and the percentage of alkaloid should be marked on the 
package. 

Insuranee (A.B.).—No. As your rate of remuneration 
exceeds £250 per annum you must not insure as an 
employed contributor, and you are not eligible to become 
a voluntary contributor unless you have been employed 
and insured for at least 104 weeks since last entry into 
insurance : 


APPOINTMENTS. 
Sisters. 


Miss A, R 
perance Hospital, Hampstead Road 


BouLSTRIDGE, Night Sister, London Tem- 

frained at King’s College Hospitak Denmark Hill 
Staff Nurse, West London Hospital, Hammersmith; 
Out-Patient Sister and Ward Siste®?, Royal Waterloo 
Hospital, London. 


CLuLey, Miss MARGARET, Ward Sister, Woodlands Open- 
Air Hospital, Northfield, Birmingham 
lrained at Wolverhampton and Staffordshire General 
Hospital Staff Nurse, Q.A.1.M.N.S Night 
Sister, Evelina Hospital for Sick Children, London; 
Ward Sister and Night Superintendent, Royal 
Manchester Children’s Hospital; Sister-in-Charge, 
North Devon Children’s Hospital 


Public Health, 


Davies, Miss CERIDWEN, Health Visitor, Monmouthshire 
County Council 
Trained at Newport 
charge of Midwifery 
Infirmary 
HouGHTon, Miss 
Brighouse 
Trained at Stepping Hill Hospital, Hazel Grove, Stock- 
port. Health Visitor, Hemsworth Rural District 
Council; School Nurse, Ashton-under-Lyne. 


Union Infirmary. Matron-in- 
Department, Cardiff Royal 


ELIZABETH TRAvis, Health Visitor, 
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Q.A.M.F.N.S. 
Sister Miss F. W. Christopherson, R.R.C., 
retired pay. 


MARRIAGE. 

Miss Norah C. Farmer, late Sister at St. Stephen's 

Hospital, Fulham Road, London, was married on October 

19th to Mr. F. B. L. Butler, at Saint Mary Magialene’s 

Mortlake. Mr. and Mrs. Butler sailed on October 2ist 
for Mombasa, Kenya Colony, E. Africa. 


PRESENTATION. 
Miss M'Lellan, district nurse, Kilchoman, Ob: who 
is retiring, was presented with a purse containing £30 
and a bunch of white heather 


DEATH. 

The death of Miss. Martha Mark, late matron 
O.A.1.M.N.S., took place on October 20th at Carlisle 
Miss Mark was trained at the Cumberland Infirmary 
Carlisle. She joined the Army Nursing Service on June 
6th, 1902, was appointed a sister in Q.A I.M.N.S. Feb- 
ruary, 1903, and promoted matron October 20th, 1910 
During the Great War she served in France from August 
16th, 1914, to January 17th, 1917, when she was placed 
on retired pay on account of ill-health contracted on 
active service. Miss Mark was mentioned in despatches 
and awarded the R.R.C 


Q.V.J.1. 
Appointments and Transfers. 

Miss Margaret Reffell has been appointed Assist. Supt 
Brixton; Miss Slijke Buma, Assist. Supt., Sheffield; Miss 
Lilian Haxby, Senior Nurse, Harrogate; Mrs. Mary 
Harvey to Shoeburyness; Miss Elizabeth N. R. McCrone 
to Staveley; Miss Marguerite Seylaz to Herts C.N.A. a 
Emergency Midwife; Miss Elizabeth Preston to Newport 
I. of W.; Mrs. Frances M. Lowe to Fishergate and South- 
wick; Miss Kate E. Russell to Reading; Miss Kathleen 
Caton to Sevenoaks; Miss Alice Rigby to Wakefield 
Miss Violet C. Joels to Blofield; Miss Hester C. Moyler to 
Croydon: Miss Muriel E. Botsford to Weston-super-Mare 
Miss Jessie McLachlan to Jersey, Grouville and St 
Clements; Miss Elizabeth Thornley to Tadcaster; Miss 
Mary E. Price to Harrogate; Miss Susan G. Baxter to 
Kettering. 





OPPORTUNITIES. 


A matron is required at the Children’s Home, Compton 
Bishop; an assistant matron at Prestwood Sanatorium, 
near Stourbridge; two nursing sisters for the Genera 
Hospital, Madras, and one for the General Hospital, 
Rangoon; a certificated radiographer for the North 
Staffordshire Royal Infirmary, Stoke-on-Trent, an #-tay 
sister for Craiglockhart Poorhouse Hospital, Edinburgh 
These and many other openings for health visitors, sisters, 
staff nurses and probationers will be found in our adver 
tisement pages. 

WEST MIDDLLSEX HOSPITAL NURSES’ 

LEAGUE, 

The Matron cordially invites all past nurse: to the 
Winter Re-union on Saturday, November 27th; tea 3 @ 
5 p.m.; dinner 7 p.m. It is hoped that all past nunse 
will make an effort to attend. 





Colonial Hosp.), Nevis, Alexandra 

A. Walton (Crumpsall Inf.; previous service, 

N.A.; Grenada, Colonial Hosp., Nurse-Matron), | 
Public Hosp., Assist. Matron; J. A. Pollard (Linco 
County Hosp.), St. Vincent, Colonial Hosp. Nu 
Matron; E. Taylor Smith (Poplar Hosp. ; previous — 
St. Helena Civil Hosp.), and K. E. Jones (Birkenhe 
Union Inf.), Nigeria; F. E. R. Thompson (Birminghast 
Gen. Hosp.), St. Helena, Civil Hosp. 
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THE SPECIAL VALUE OF IODINE 
IN 
WINTER MONTHS 


With notes to the Nurse on how and 


when it should be applied. 


] ie has its uses, of course, all the year round, 
in a wide range of septic and inflammatory con- 
ditions; but it is of special value in troubles 
particularly associated with cold or damp weather. 


In this country, rheumatic affections frequently 


become acute with the departure of the summer, 
and as an external remedy perhaps no single drug 
gives such relief as iodine. 

For obvious reasons, it is inadvisabley and some- 


times impossible, to apply Tincture of Iodine liber- 
ally and repeatedly, as the irritating and hardening 
properties of the Tincture are naturally increased 
by the liberality and frequency of its application. 


No such drawbacks—indeed, no drawbacks what- 
ever—are associated with the employment of Iodex, 
the ideal form of iodine for external use. 


You may apply Iodex as liberally and frequently 
as you desire, yet although it is more potent than 
the Tincture, it will not irritate, harden or stain the 


Its constant employment by Doctors, in rheuma- 
lism, sciatica, neuritis, and lumbago, is the best 
testimony to its unequalled value in these complaints. 


Thanks to our climate, we have each winter one 
particular trouble from which some nations are 


practically free—CHILBLAINS! This extremely 
worrying condition, with its intolerable itching, can 
only be satisfactorily treated, in persons subject to 
the complaint, by a medical practitioner, but what- 


ever the internal treatment—if any—may be, Iodex 
is still the best remedy for external application. 


If the chilblains are unbroken, lodex cum Methyl 


Salix which is lodex to which has been added 
> per cent. of Wintergreen—is the ideal medicament 
because it allays the pain and irritation in a remark- 


able manner; but if the chilblains are broken, plain 
lodex should be employed. The early use of Iodex 
in chilblains may save days of distress; indeed, 
those who expect chilblains may ward them off 
altogether, by the timely application of lodex. 


In winter weather, because of the increased 
number of fires and the more constant call for 
warm water, burns and scalds are obviously. more 
common than in summer time. Of course, Tincture 


ot Iodine is contra-indicated in such cases, but Iodex 
is the finest first-aid dressing you can use. It is 
markedly antiseptic—a very necessary attribute in 
burns and sealds—and because of its emollient base 


it is soothing as wel! as healing. Further, a dressing 
over lodex will not adhere to the skin surface, so 
that no fresh b!eeding is caused when the dressing 
is renewed. 


How you should apply Iodex 


Wherever possible, Todex should be rubbed in 
gently, until its colour entirely disappears. 


If this is done, the modicum of colourless grease 
which is left on the surface may be wiped. off. This 
is an advantage so that it makes no mark on the 
bed or body linen. Iodex does not stain the skin 
but it will stain fabrics. 


If, because the area is: tender, it is impossible to 
rub in the Iodex thoroughly, or because the skin 
is broken, it is impossible to rub it in at all, gently 
smear the Iodex liberally over the affected surface 
and cover it with a light bandage. The general rule 
is, the looser the bandage the better. A tight 
bandage is not desirable over an Iodine dressing. 
Properly applied, Iodex is without an equal as a 
soothing, tissue-repairing, antiseptic and inflammation- 
reducing ointment. 


Conditions in which the Nurse 
may, at times, be instructed by 
the Doctor to apply lodex:— 


Rheumatism, arthritis, neuritis, neuralgia, synovitis, 
metatarsalgia, sciatica, gout and lumbago, gland work 
(especially goitre), burns, scalds, abscesses, boils, 
ulcers, open joint, skin affections, eczema, ringworm, 
erysipelas, insect bites, psoriasis, enlarged prostate, 
epididymitis and vaginitis. 


Simple conditions, in the Nurse’s 
care, in which lodex may be 


applied with perfect confidence :— 


Burns and scalds, not serious enough for medical 
attention, cuts, tears, bruises, painful and swollen 
(rheumatic) joints, and simple inflammatory.conditions 


generally. 


You will receive a free sample of lIodex if you 
forward your name and address on a postcard to 


Menley & James, Ltd., P.O. Box 12A, London, E.C.1. 





All Chemists sell Iodex at 2/- per pot. 








It is well to mention “The Nursing Times” when answering its Advertisements. 








THE NURSING TIMES 











2 


"“ Desiciency of the anti-rachitic factor or Vitamin D is, 
so far as definite evidence goes, one of the commonest 
food deficiencies among children in this country.”— 

“ British Medical Journal,’’ July 31st, 1926, p. 189. 


There is no more convenient 
source of Vitamin D than 


which is a highly concentrated preparation 
of this factor prepared from unrefined cod 


liver oil, and entirely free from the fatty, 
indigestible constituents of the latter. 


Ostelinis available intwo forms 
In GLYCERINE SUSPENSION 


m.iv. = 01. morrh. 3i. 


In phials containing 45 doses, price 2/6 each. 
Four drops of Ostelin are equivalent to 
one teaspoonful of cod liver oil. 


In combination with MALT 
EXTRACT and ORANGE JUICE 


A highly palatable preparation containing 
the ecrivalent of 50% cod liver oil. 


In jars at 2/6 and 4/- (double quantity). 


Samples and literature gladly sent on request 
OSTELIN, (Dept B.), 56, OSNABURGH ST., LONDON, N.W.1 


alt 
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SOME UNCOMMON FORMS OF PUERPERAL SEPSIS.* 
By REMINGTON Hosps, M.D., M.R.C.S., L.R.C.P. 


their lives annually in England and 
Wales most of them die of sepsis and 
that a still greater number are left with some form 
of chronic invalidism. We ask ourselves the 
reason for this great number. Is it because the 
forms of uterine sepsis are really uncommon and 
difficult of diagnosis? When one is called on 
to treat a large number of septic cases every year, 
as we do at St. Mary Abbots Hospital, we cannot 
fail to realise that the majority of them are common 
types. In this paper I shall endeavour to show 
that the real reason, when we investigate these 
conditions, is the failure to recognise mild symp- 
tons and signs of sepsis. Before the uncommon 
cases are put before you, it is necessary that the 
doctor and midwife should be thoroughly alive 
as to what is really a normal case. We will 
just mention that during pregnancy the patient 
should be void of any septic focus, and especially 
genito-urinary tract. During labour there 
should be no constitutional disturbance. During 
the puerperium the uterus should involute normally. 
Ii, on the other hand, the patient is left with 
backache, discharge, intermittent temperatures, 
bleeding, tubal infection or pelvic peri- 
and the periods are not as they were 
pregnancy, there is a strong presumption 
the early symptoms and signs of sepsis have 
been missed in the early puerperium, and, con- 
sequently, the patient has been left with chronic 
It is, therefore, apparent that a 
large number of cases of uterine sepsis do in the 
of time become entirely dissociated from 
the original cause of the condition. 

In order to prove that the majority of ‘cases of 
uterine sepsis are not uncommon and are really 
omparatively easy of diagnosis, it is necessary 
to examine microscopic sections, or what are 
known as curettings, to see the result of infection 
by organisms. 

What are the Results of Infection by Organisms ? 

[his is of immense importance, because in a 
recent work on midwifery it was stated that 
the one constant symptom of puerperal sepsis 
This statement is by no means the 
truth, because temperature really depends on the 
amount of cedema present in the tissues. If there 
is cedema then there will be absorption of toxins 
and consequently a temperature, but if bleeding 
be the predominant sign of sepsis, there will be a 
littl cedema and consequently little or no 
emperature, 
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“A lecture given on October 5th for the Post-Certificate 
irse for Midwives at Maidstone. 








Let me explain more fully. In a close analysis 
of 140 cases in our lying-in wards 108 showed 
signs of hemorrhage at the end of the first week, 
and yet there was no rise in the temperature. 
One case went out at the end of two weeks still 
hemorrhaging (she had refused treatment). At 
the end of two months she came back and said 
she had bled for a month after confinement. Her 
condition showed a large uterus, cervical erosion 
and discharge. She had considerable backache. 
The significance of hemorrhage without tempera- 
ture was well shown in a case of placenta previa, 
which was sent into the hospital after she had 
had the vagina plugged on three occasions. The 
patient was delivered with a temperature, but 
subsequently the only sign of sepsis was the 
presence of an offensive reddish-brown discharge. 
This was not accompanied by an increase of the 
temperature or pulse rate. The patient kept on 
hemorrhaging until she died. On post-mortem 
examination the uterus contained several ab- 
This was evidently known to some of 
the earliest writers, for Dr. M. Peu, in 1664, 
reported that “a prodigious number died in the 
Hétel-Dieu de Paris after their confinement. They 
were attacked with hemorrhage, and after death 
the bodies, being examined, were found full of 
abscesses.” It was attributed to impure air 
from a ward filled with wounded which was situated 
underneath the lying-in ward. I am convinced 
that the women died of secondary hemorrhage. 


scesses. 


Pathology. 


It is probable that if more attention were 
paid to the pathological conditions in early 
uterine sepsis it would help in unravelling the 
more uncommon cases. As hemorrhage plays 
such an important part, I think that in this stage 
its pathology requires consideration. 

We will therefore consider primary hemorrhage 
and secondary hemorrhage. 

Primar.” hemorrhage (immediately after ex- 
pulsion of uterine contents, whether as a result 
of abortion or of labour at full time).—Here the 
hemorrhage is traumatic. It comes from torn 
blood-sinuses and from any lacerated surface. 
Normally the sinuses become sealed off by blood 
clot temporarily, but for a time a certain amount 
of oozing will take place from the raw surface. 
This may be aided by the movements of the 
uterine muscle. The surface will become covered 
over with clotted blood and lymph, and in a normal 
case damaged tissue will be removed by leucoytes 
or will become separated, and in a healthy case 
the endometrium will regenerate. Even in a 
healthy case there will be small fragments of 
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Puerperal Sepsis.— Cont. 

tissue remaining for a time attached to the raw 
surface, and as these come away there may be 
slight oozing. The amount of hemorrhage, how- 
ever, is not great and will probably clear in a day 
or two. 

Secondary hemorrhage.—Instead of ceasing the 
hemorrhage may continue, or it may cease for 
a few days and recommence. This is secondary 
hemorrhage, and is probably due to bacterial 
activity. The amount of blood varies. The 
time of onset and the amount depends on the 
degree of infection, perhaps on the type of organism. 
As a result of the implantation of organisms an 
inflammatory reaction of varying acuteness is 
set up. This reaction will consist of more or less 
dilatation and congestion of the capillary vessels 
near the surface. From these congested and 
over-distended vessels fluid will exude, and 
hamorrhage will occur. These hemorrhages occur 
into the superficial parts of the raw surface, and 
the blood may burst through on to the surface. 
All this interferes with normal involution of the 
uterus. The blood sinuses will remain enlarged 
instead of becoming smaller. 

The hypertrophied elastic tissue in their wall 
will remain hypertrophied. The blood clot in the 
mouths of the sinuses may become invaded by 
bacteria, and as a result of the bacterial action, 
and possibly of the leucocytic ferments, the 
temporary blood clot may become softened and 
give way, allowing hemorrhage to occur.. The 
uterine wall remains thickened because the inside 
cells do not undergo the atrophic changes which 
should occur in normal involution. Moreover, 
they are separated by exudate (fluid or fibrinous) 
and infiltrated with polymorph leucocytes. On 
the very surface there is a layer of dead tissue, 
part of it endometrium and part fetal remnants 
which have not been detached. 

Hemorrhage in chronic endometritis.—This occurs 
perhaps as an excessive flow or a prolonged: flow 
at the menstrual periods. In such a case there 
is a more or less chronic congestion which is 
possibly kept up by bacterial action or is the result 
of sub-involution caused at one time by bacteria. 
In such an endometrium there is irregularity and 
dilatation of the glands, more or less infiltration 
of the mucosa, with small mononuclear inflamma- 
tory cells, possibly some cedema and turgesence, 
and dilated congested vessels. 

Temperature —Temperature depends more or 
less on the absorption of toxic substance, bacterial 
or cellular. The effect on the patient will depend 
on the patient’s own resistance, on the degrees 
of infection, and on the type of infection. Hence, 
the temperature may be scarcely raised at all or 
there may be a very high temperature. The 
temperature may occur soon or later for the same 
reason. 

The history.—When one is confronted with an 
uncommon type of uterine sepsis it is often a 
help to run over the following points :—(1) Bacil- 
luria complicating pregnancy is presumptive 
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evidence of a uterine infection being prese 
as well during labour and the puerperium 
(2) Rise of temperature during labour or a few 
hours afterwards. (3) Adherent placenta. 
Lochia : (a) excessive; (b) suppressed or thin ¢ 
watery; (c) reddish-brown, soon becoming offen 
sive ; (d) persistence of red lochia after the sevent 
day. (5) Intermittent temperatures preceeding @ 
accompanying menstruation. (6) Dysmenorrheg 
whether appearing for the first time or gradual 
becoming more acute with-each menstrual flow, 
(7) Backache, discharge, erosion, menorrhagia, OF 
metrorrhagia following labour or miscarriages 
(8) Series of miscarriages undoubtedly suggestiv 
of sepsis. : 


(To be. continued.) 








SURGICAL CLEANLINESS. 


“The risks to women which may result from fai 
to observe proper aseptic and antiseptic precauti¢ 
during and after parturition, are so serious that if 
desirable that midwifery training should be preced 
by a complete course in general and surgical nu 
when conditions throughout the country render 
feasible. Meanwhile the Central Midwives Board ha 
made more stringent the requirements as to train 
before candidates may sit for examination as mid 
and this undoubtedly is a step in the right direction.™ 
Dr. John Tate, C.M.O. for Middlesex. eS 





Everyday Psyehology in the Nursery: Selection from 
course of lectures delivered under the auspices of € 
National Society of Day Nurseries. With a fore 
by Lady Erleigh. (National League for He 
Maternity and Child Welfare, Carnegie How 
Piccadilly, London, W.1.) Price Is. net. 

CuiLp psychology is a fascinating subject, and 

Erleigh, having proved its worth in her own experie 

has inaugurated several series of lectures by va 

experts for other mothers that they too may be convi 
of its importance. Six representative lectures are 
reproduced ; the subjects dealt with are the use and ab 
of suggestion with children, sex education, the 
played by diet in the psychology of the child, the psycho 
of the child, the children’s evening hour, the pam: 
of the boy. Each chapter carries with it a list of sui 


| books for further study. 


Mothers and fathers whose babies are very yo 
are apt to think the subject an unnecessary fad and € 
it need not be considered for the present. All n 
kncw better, and they will bestow a great boon on 
babies of our land if they will try and convince pa 
of the immense possibilities that lie in their treatme 
of the very youngest child. They should be told of 
numberless cases of obscure nervous troubles that cd 
before doctors which can be traced back to the mis 
of babyhood training. To take one point only, the 
and abuse of suggestion is a subject on which par 
should have very clear views even before a baby’s bi 





All maternity homes at Hove must be registé 
before January Ist. 

An obstetric consultant for puerperal pyrexia ¢ 
is to be. appointed by Kingston Town Council if 
Ministry of Health approves; other consultants to 
available if required. 





POST-PAID SUBSCRIPTION RATES. 
INLAND AND FOREIGN. 


Three Months, 2/2; Six Months, 4/4; Twelve 
Months, 8/8 Orders should be addressed to 


The Manager, Toe Nursinc Times, 





St. Martin's Street, London, W.C&. 
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